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INTRODUCTION. 


A great part of the present interest in the neurofibrils of the 
ganglion cell may be traced to the notable researches of Apathy, 
who in 1897 made his most important contribution to this sub- 
ject. Many workers have since then added to our knowledge of 
these elements of the nervous system, but while we have gained 
a clearer conception of the anatomical arrangement of the fibrils, 
of their physiological function there is much undetermined. 

Of late, reports of studies upon pathological material from the 
central nervous system, with reference to the neurofibrils, have 
begun to make their appearance. These studies have had for 
their aim, chiefly, the determination of retrograde changes in the 
fibrils and the relation, if any, such alterations may have to dis- 
ordered nervous and mental function. The division of opinion 
which already exists in the interpretation of the findings in patho- 
logical material justifies the presentation of this series of cases, 
all of which, save one, are from groups of psychoses that in their 
clinical course, not infrequently, present many features in 
common. 


‘Paper presented in abstract at the sixty-second annual meeting of the 
American Medico- Psychological : Association, Boston, June 12-15, 1906. 
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It may not be out of place to mention, that this study was not 
attempted until preliminary work had been done on normal verte- 
brate and invertebrate material and material from pathological 
sources. We would here acknowledge our indebtedness to Prof. 
Kraepelin for his kind permission to use the facilities of the 
Munich Psychiatric Clinic, where the most of our preliminary 
work was done, and also to Dr. Alzheimer, of the same institution, 
under whose direction we began the study of the neurofibrils. 

The drawings which form the bulk of the illustrations which 
accompany this paper were made with the aid of an Abbe camera 
lucida. In every instance a Zeiss 2 mm. apochromatic objective 
was employed, either in combination with a No. 8, or a No. 12 
compensating ocular. The photomicrographs were taken with a 
Zeiss Series I*, No. 1 microplanar and a bellows extension of 40 
inches. The sections from which the drawings were made had 
been cut on a freezing microtome at 5 and 10 micra, although in 
the study of our material 15 micra sections were frequently em- 
ployed and occasionally a section 20 micra in thickness. 

In the review of the literature, only such portions, as seemed 
to the writer, would serve to give a connected account of the de- 
velopment and present status of our knowledge of the neurofibrils 
have been noted. 


The first reference in the literature to a fibrillary structure of 
the nervous elements is, perhaps, to be found in Remak’s 1838 
Berlin dissertation, where the axis cylinder, there designated as 
the Primitivband, is described as containing fine strie.” Prior to 
the epoch-making researches of Apathy and those of Becker, a 
fibrillary structure of the elements of the central nervous system, 
including the ganglion cell, had been advanced by several ob- 
servers ; and had served not only Remak (1), but Lieberktihn (2), 
Wagener (3), Axman (4), Frommann (5), Beale (6), Deiters 
(7), and Max Schultze (8) as a subject for investigation. The 
papers of Remak, Frommann, Deiters and Schultze appear to have 
greater historical significance, although the work of Beale pre- 
ceded the three last mentioned. 

In 1852, Remak reported’ that after vivisection of Raja batis 


* Vide Bethe, Allg. Anat. u. Physiol. des Nervensystems, p. 13. 
* Loc. cit. 
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and 24 hours fixation of the vertebral column in a weak solution 
of chromic acid and bichromate, the ganglion cells presented a 
very regular fibrillary construction. Two layers of fibrils were 
described, one concentrically arranged about the nucleus and the 
other coursing from both poles into the axis cylinder. 

Frommann (5) in an interesting study, an account of which 
was published in 1864, treated small pieces of the spinal cord of 
oxen with a dilute solution of egg-albumin, which were then 
transferred to glycerine and teased and finally pressed between 
cover glass and slide and examined microscopically. By this 
method Frommann states, that while the cell-body of most of the 
cells presented either a glistening or finely granular appearance, 
in the most of the processes a fibrillary arrangement was very 
plainly visible. The fibrils from the processes at times could be 
followed in their course through the cell body, although in 
this portion of the cell they were less distinct. The fibrils de- 
scribed by Frommann, were closely arranged, of variable length 
and thickness, whitish in appearance and coursed in a longitudinal 
or wavy manner nearly parallel to each other. In some of the 
largest processes 10-17 fibrils were counted and in the smallest 
2-5. Many of the fibrils could not be followed over the nucleus, 
while some, it is claimed, passed through this structure and others 
could be seen coursing from one process to another. In frozen 
material treated with nitrate of silver, the cell-body took on a very 
dark color while its processes were more lightly stained and en- 
tirely made up of straightly coursing or wavy fibrils. Fig. 4 of 
the plate which accompanies Frommann’s paper illustrates a sil- 
ver preparation. In appearance it is much like an incompletely 
differentiated Cajal or Bielschowsky specimen which has not been 
treated with the gold bath, and more like the actual neurofibrils 
than any of the other figures of the older authors which the writer 
has seen. 

Deiters (7) in 1865, from his studies of teased specimens, main- 
tained a similar structure for the nerve cell; for he described fine 
granular columns passing from the protoplasmic processes into 
the cell-body. 

It was, however, the work of Max Schultze (8) that first at- 
tracted any great attention, or won anything like serious consid- 
eration from the great body of histologists. The remarkable draw- 
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ings, which appeared in Stricker’s Handbuch d. Lehre von d. 
Geweben and since then often reproduced, are now quite famil- 
iar. To the fibrils coursing through the ganglion cell Schultze 
gave the name of primitive fibrils and held that they were the es- 
sential conducting elements of the nervous system. Apathy, Nissl, 
and Bethe (9) have maintained that Schultze did not see the 
actual neurofibrils and that at best, with the technique employed, 
only a negative of these structures was possible of demonstration. 

Kupffer (10) in 1883, was the first to demonstrate in stained 
specimens the neurofibrillary structure of the axis cylinder in ma- 
terial which had been fixed in osmic acid and colored with acid 
fuchsin. It is, however, conceded * that Max Schultze in his osmic 
acid preparations did demonstrate the unstained neurofibrils in 
axis cylinders, although failing of this in the body of the ganglion 
cell. 

While Becker (11), and Apathy, as it seems, had previously 
demonstrated neurofibrils in the ganglion cell, it is the work of 
Apathy (12) published in 1897 that histologists are most accus- 
tomed to consider as the starting point of our present-day con- 
ceptions of these structures. The studies of Apathy, made largely 
upon invertebrate material and his descriptions of the fibrils in 
the ganglion cells, are too well-known to bear recounting. Fur- 
ther, this work has been recently summarized by Barker (13) and 
more extensively reviewed by the same author in another 
place (14). 

The method employed by Apathy proved inapplicable to verte- 
brate material. In 1898 Bethe (15) published a description of 
the molybdate method which he had devised and by means of 
which the neurofibrils in the ganglion cells of vertebrates were 
for the first time successfully demonstrated. The neurofibril ar- 
rangement which Bethe described differed somewhat from that 
given by Apathy, for in the Bethe preparations a net-like arrange- 
ment of the fibrils within the cell was not so prominent, indeed 
failing entirely in many cell-types. This led Bethe (9) to the 
conclusion that, “die Fibrillen bei den meisten Zellarten glatt 
durch den Zellkérper hindurchlaufen, ohne in Innern miteinander 
Verbindungen einzugehen, wie dies bei Wirbellosen in so auffal- 


* Bethe (9), loc. cit., p. 44. 
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lender Weise geschieht.”* Bethe cautions that in determining 
whether or not a given picture is a true union, only those in- 
stances where the fibrils present a forked or Y-shaped appearance 
should be considered as such, and that X formations should be ex- 
cluded. With this criterion, aside from the cells of the spinal 
ganglia and those of the /obus electricus of Torpedo, the basal por- 
tion of Purkinje cells and the cells of Ammon’s horn, Bethe could 
not demonstrate that the fibrils formed a true anastomosis. Like 
Max Schultze this observer considers the neurofibrils the conduct- 
ing elements (leitende Elemente) of nervous impulses. 

It so happens that, in the silver impregnation of fibrils which 
have been brought forward as a part of the evidence to contro- 
vert the views of Bethe as to the independence of the fibrils, it is 
often very difficult to determine if one has to deal only with an 
X-like crossing or a true anastomosis. In Bielschowsky prepara- 
tions, at least, cells are not uncommon in which straightly cours- 
ing or wavy independent fibrils, or, bundles of fibrils, such as are 
described by Bethe, may be seen. Bielschowsky’s (16) Figs. 1, 
2 and 4, Fig. 3 of a recent paper of Economo’s (17) and our own 
figures, 1, 2 and 3, are instances of this type. It must be con- 
ceded, however, that in applying Bethe’s criterion anastomoses or, 
at least, net-like structures are quite common in the cell-types not 
included in his list of exceptions. 

Paton (18) in 1900, described the appearance of the ganglion 
cells in the cerebral cortex of pigs which had been treated by a 
method of his own for the demonstration of neurofibrils. In 
Fig. 1 which accompanies Paton’s paper the fibrils are represented 
as coursing “straight through the cell processes without being 
connected with each other, but in the cell body there are connec- 
tions between the individual fibers, so that a very wide-meshed net- 
work is formed.” In Fig. 2 of the same paper a network may be 
seen in the apical dendrite as well as in the cell body. 

Ramon y Cajal (19) maintains that all of the neurofibrils as 
they pass into the cell-body enter into the formation of a network 
and that this net can also be seen in the processes. Held (20) in 
a critical review of the question as to independent fibrils, or net- 
work, sustains the contention of Cajal, led to this conviction by 


*L.c., p. 56. 
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his studies (Cajal’s method) on the ganglion cells of the cord of 
rabbits and dogs. The figures, 5 and 12-16, which accompany 
Held’s paper are offered in evidence of an anastomosis of the 
fibrils. By way of reservation, it would seem, is added: “ Héchs- 
tens lassen sie eine Meinung zu, dass es vielleicht 2 Arten von 
zentralen Ganglienzellen gebe, solche in denen nur verkreutze 
Fibrillen vorhanden sind, und solche, in denen es zur Ausbildung 
von zusammenhangenden Fibrillennetzen gekommen.” 

Economo (17), however, in his account of a recent research 
upon the ganglion cells of the cord of rabbits, dogs and the shark, 
where the methods of Cajal, Bethe, Bielschowsky, and Joris were 
employed, specifically states, that in sections from different levels 
of the cord which had been treated by the method of Cajal, he was 
not only able to demonstrate the Cajal network but also inde- 
pendently coursing fibrils in the same cell. 

Donnaggio (21) makes use of a molybdate method, not very 
different from that of Bethe’s, and recognizes two types of fibril 
arrangement, one in which all of the fibrils of a ganglion cell enter 
into an anastomosis and the other where only a certain number 
of the fibrils take part in the formation of a network, the remain- 
der coursing independently through the cell. Donnaggio claims 
that the former type predominates. 

Schaffer (22, 23, 24, 25) comes to a similar conclusion as to the 
anastomosis of the neurofibrils. In a series of papers dealing with 
the normal appearance of the neurofibrils and the conditions met 
with in amaurotic idiocy and dementia paralytica, Schaffer has de- 
scribed in detail the net arrangement of the fibrils and the patho- 
logical alterations which they undergo. 

Dichotomous or twig-like branching of the .neurofibrils is also 
advanced by London (26) in a report of the normal appearance 
of these elements. This observer differentiates two kinds of fibrils, 
branched and continuous, and separates the ganglion cells into 
three groups according to their fibrillary arrangement ; viz: twig- 
like forms (biischiformig), net forms (netzformige) and mixed 
forms (gemischte). The first group embraces motor cells of the 
cord and bulb, the interstitial cells of the bulb, the funicular cells 
of the cord, the pyramidal cells of the cerebrum and the Purkinje 
cell of the cerebellum; the second group, the nucleus of the 
acusticus, the nucleus of the trapezoid body, the olive, the granu- 
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lar layer of the cerebellum and the cells of the spinal and sympa- 
thetic ganglia; the third group comprises all remaining ganglion 
cells. 

Jaderholm (27), in a recent comparative study of the results ob- 
tained by the methods of Bethe, Cajal, Bielschowsky and Donnag- 
gio, comes to the conclusion that, as a rule, net structures are 
artefacts, which are brought about through adhesion (Verkle- 
bung) of the fibrils, further that net-like coagulative material and 
stained plasma may very closely simulate a network of neurofibrils. 
These artificial conditions, according to Jaderholm, are what one 
finds most frequently in preparations treated after the method of 
Donnaggio, to a less extent in Cajal specimens and least of all in 
material handled after the methods of Bielschowsky and Bethe. 

Our own studies on the neurofibrils of the ganglion cells of 
birds, rats, calves, pigs and man in which the methods of Cajal, 
Bethe and Bielschowsky were used, chiefly the last, do not lead 
us to quite so sweeping conclusions as those of Jaderholm. Never- 
theless, in pathological material at least, certain cell-pictures 
present themselves with sufficient frequency as to warrant consid- 
eration, such for example as our Fig. 4. In comparison with 
Fig. 5 it will be seen that while both figures present alterations 
and also exhibit a decided net structure, there is on examination a 
marked difference in the nets. In Fig. 4 there is seen externally 
a somewhat broken up net structure of darkly staining granules. 
Where the meshes of the net are intact they present a fair degree 
of regularity in shape and size. Beneath the outer net there is 
another which stains palely and diffusely and the trabeculz of this 
inner net are irregular in shape and size and its meshes are oc- 
casionally crossed by the trabecule of the outer. We look upon 
this external net as a disintegrating Golgi net. Golgi nets are 
occasionally encountered in Bielschowsky preparations, but in our 
cases of dementia paralytica they were almost always found in a 
state of disintegration. The inner net of Fig. 4 suggests very 
strongly the net-like coagulative material of Jaderholm, although 
it is by no means entirely impossible that the picture it presents 
may not be the equivalent of a disintegrating endocellular net. In 
support of the view that this is, perhaps, a net of coagulative ma- 
terial the following is offered: Distinct fibrils are nowhere to be 
made out, not even in the dendritic stump which remains. Gen- 
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erally endocellular fibrils, at least the independent fibrils, appear 
more vulnerable than those of the processes. Figs. 5, 6, 7, 8, 9 
and 10. It would be unusual, from our experience, to have the 
endocellular fibrils survive those of the apical dendrite. This ex- 
perience confirms the observation of Marinesco on ganglion cells 
after section of nerves. (Vide infra). 

Lugaro (28) arrives at conclusions quite contrary to those of 
Jaderholm, for he considers the endocellular net arrangement of 
the fibrils as not only the most frequent but the most normal ; and 
thinks the method of Donnaggio gives the most faithful reproduc- 
tion, while those of Bethe and Bielschowsky serve this purpose the 
least. Lugaro has also maintained in a description of a method of 
his own for staining the neurofibrils of the axis cylinder (29) 
that, even in this structure the fibrils enter into the formation of a 
well-defined network, the meshes of which form sharply pointed 
angles. 

Joris (30) with his colloid of gold stain recognizes three gen- 
eral types of neurofibril arrangement, (a) cellules a reseau in 
which the fibrils enter into a net formation, (b) cellules de passage 
where all of the fibrils course independently through the cell and 
finally (c) a group in which a small or large number of the fibrils 
take part in the formation of a net about the nucleus while the 
remainder course in bundle formation through the cell. 

Marinesco (31) has described in addition to net structures, in- 
dependently coursing fibrils and van Gehuchten (32) could not 
in many instances convince himself of the existence of an endo- 
cellular net in the pyramidal cells and in the cells of the spinal 
cord. 

Bielschowsky in the first description of his silver impregnation 
method maintained, as did Bethe, that in the majority of ganglion 
cells of vertebrates, the fibrils coursed independently through the 
cell. Later in connection with Brodmann (33) this observer has 
modified his former views and now recognizes the following cell- 
types: (a) an isolated fibrillary, (b) a fasicular, (c) a reticular, 
(d) a mixed and (e) an indefinite form. . 

Soukhanoff (34) employing the method of Kopsch, observed 
about the nucleus a network of freely anastomosing filaments of 
variable size which, however, were separated from the periphery 
of the cell by a clear layer of protoplasm. 


Ald 
| 
at 
BAG! 
| 
4] 


1907 | SOLOMON C. FULLER 423 


Hence it will be seen that complexity in arrangement of the ' 
neurofibrils is well brought out in practically all of the methods 


employed for demonstrating these elements. If, then, one would § 
attempt a summary of this partial review of the literature, a litera- j 
ture which is fast assuming large proportions, it would seem that : 
(a) straightly coursing and independent fibrils, while not so fre- » 
quent as at first maintained by Bethe, are present in the ganglion ti 


cells of vertebrates, (b) endocellular nets in the sense of Apathy : 
likewise exist in vertebrates and while, perhaps, not forming the ' 
only type, or even the majority as maintained by some, are very ' 
common and in all probability as numerous as any of the other ‘ 
types described. 

Notwithstanding the advancement in our knowledge of the 
neurofibrils the physiological function of these elements is per- i 
haps not yet definitely determined. Whether we can consider the il 
neurofibrils as the chief conducting elements of nervous impulse, i 
as advanced particularly by Apathy and Bethe, or just what part, ? 
if any, the interfibrillary substance takes in conduction, a conten- 4 
tion of Max Wolff (35), is still undecided. The theory of Biel- | 
schowsky (36) as to a physio-chemical basis of conduction is cer- i 
tainly comprehensive and appears worthy of consideration. The ' 
experiments which are reported by Bethe (9) * are most interest- a 
ing in their bearing on this question. 

As regards the Neurone Concept there are those,—Cajal, Forel, 
Barker, and others,—who see in all of this neurofibril work noth- 
ing which invalidates the Neurone Theory, but rather an anatom- 
ical confirmation of the doctrine. On the other hand, Nissl, Held, 
Bethe, and others appear equally convinced of the untenableness of 
the anatomical unity of the Neurone. Held (20, 37) and Wolff 
(38) from their studies of the so-called end feet (Endfiisse) have 
satisfied themselves of the direct continuation of fibrils from cell to 
cell. This, to be sure, has not gone altogether unchallenged. In- 
deed, Cajal has published observations upon these same structures 
which are diametrically opposed to those of Held and Wolff. 
Mahaim (39) after a study of human and animal material could 
see in the so-called end feet nothing more than a mere ending in 
contact. Held, however, in a recent article (37) where the con- 


*Das Wesen der Nervenleitung, loc. cit., pp. 248-328. 
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tinuity of the neurofibrils is further discussed, supplements his 
earlier work with an entirely new series of observations. In the 
summary of this last mentioned paper, Held expresses his convic- 
tions in the following manner: “ Weder an der inneren Grenze 
einer Sinneszelle zu ihrer bipolaren Ganglienzelle, noch am cen- 
tralen Umfang des letzteren Zellelements und dem cellularen Be- 
ginn einer centralen Leitungsbahn, oder der Stelle, welche die 
gleiche Angliederung einer centralen Ganglienzelle an eine zweite 
vermittelt, existiert der einfache Modus eines blossen Nervenkon- 
taktes. Als besondere Strukturtheile dieser nervosen Zellen, die 
aber an ihren gegenseitigen Grenzbezirken hindurch treten und da- 
durch einen multicellularen Charakter erhalten, erscheinen 
vielmehr Fibrillen, die aus letzterem Grunde als Neurofilbrillen im 
Sinne Apathys angesprochen werden konnen.” 

Prentiss (40) in a study of the nervous structures of the frog’s 
palate, particularly of the peripheral networks, incidentally ap- 
proaches the subject of continuity from a somewhat different di- 
rection. As a result of an examination of a number of normal 
palates of frogs and three series of degeneration experiments upon 
the same organ, this observer, among other conclusions, comes to 
the following: ‘‘ The networks are comparable to the diffuse 
nervous system of certain invertebrates, and their existence is in- 
compatible with the idea that the nervous system is composed of 
distinct cellular units.” 

If to the above is added an extreme view, we then have the 
somewhat startling contention of Kronthal (41), who claims that 
the ganglion cells are none other than wander cells of a leucocytic 
nature which during the period of embryonic development, have 
invested fibrils that were already formed. 

Naturally so characteristic and constant elements of the nervous 
system, as are the neurofibrils, have since their demonstration led 
to the hope that light would be thrown not only on some ques- 
tions of a physiological nature but also on some neuro-pathological 
problems. Researches dealing with the pathological alterations of 
the neurofibrils are probably not so numerous as those which have 
had to do with their normal appearance, nevertheless a fair number 
of observations have been published. The most of the papers 
which have appeared seem to show, that while the neurofibrils, as 
a rule, are more resistive to degenerative factors than other ele- 
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ments of the nerve cell, as for example the Nissl bodies, definite 
alterations in staining peculiarities and morphology can be dem- 
onstrated, with a fair degree of constancy, after experimentally in- 
duced lesions and in the natural course of disease. Marinesco (47), 
however, is of the opinion that the neurofibrils are more sensitive 
to lesions than are the Nissl bodies.’ Cerletti and Sambulini (42) 
have assumed a sceptical attitude toward the so-called pathologi- 
cal alterations which have been described by various authors and 
think that deductions based thereon have been premature. Simi- 
larly, the recent publication of Lache’s (43) on the cadaveric 
changes which the neurofibrils undergo might arouse some doubt 
as to the value of the explanation given for many of the pictures 
seen in pathological material. 

Among those who have studied the neurofibril alteration in 
pathological material may be mentioned Cajal (44, 45), Marin- 
esco (31, 46, 47), Schaffer (23, 24, 25), Marchand (48), Ballet 
and Laginel-Lavastine (49), Parhon and Papinian (50), Gentes 
and Bellot (51), Ludlum (52), Bielschowsky and Brodmann (33), 
Riva (53), Spielmeyer (54), Straussler (55), Marburg (56), Cer- 
letti and Sambulini (42), and Dagonet (61). 


From the cases coming to autopsy since August, 1905, at the 
Westborough Insane Hospital, the material for this study has 
been selected. Of the 14 cases here reported, 7 were dementia 
paralytica, 3 dementia senilis, 1 chronic alcoholism, 2 cerebral lues, 
and 1 microcephalic idiocy. In each case the areas studied were 
the same. (Fifteen different blocks of tissue were taken from 
each hemisphere which corresponded exactly in every case as near 
as the cerebral configuration would permit.) While the cerebel- 
lum, medulla and cord were also studied they have been excluded 
from this report for the reason that they were not examined in 
so systematic a manner as was the cerebral cortex. The descrip- 
tions of the neurofibrils have been limited to the results won with 
the Bielschowsky method since in our hands this method affords 
the most uniform results of the three (Cajal, Bethe, Bielschowsky) 
which we have employed for the study of neurofibrils in vertebrate 
material. 


* Vide infra. 
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In the selection of areas for systematic study of the neurofibrils, 
the topographical researches upon the cerebral cortex by Vogt 
(57), Brodmann (58), and those of A. W. Campbell (59) have 
served as general guides. Thus the following areas have been 
studied: (a) the pole of the frontal lobe (Campbell’s prefrontal 
type of cortex), (b) first frontal gyrus in the region of the para- 
mesial sulcus (frontal type of cortex), (c) foot of the first frontal 
gyrus (Campbell’s intermediate precentral type of cortex), (d) 
opercular portion of the third frontal gyrus posterior to the antr. 
ascending limb of the Sylvian fissure, (e) paracentral lobule, (f) 
precentral gyrus just above its supr. genu, (g) precentral gyrus at 
a point on a level with the beginning of the horizontal ramus of 
the infr. precentral sulcus, (e, f, g motor type of cortex) (h) post. 
central gyrus opposite area taken from precentral superiorly, (i) 
post. central gyrus opposite area taken from precentral inferiorly, 
(j) the antr. transverse temporal gyrus of Heschl (Campbell’s 
audito-sensory type of cortex), (k) post. gyrus brevis of the in- 
sula, (1) supr. parietal gyrus (Campbell’s parietal type of cortex), 
(m) antr. occipital gyrus (Campbell’s visuo-psychic cortex), (n) 
infr. lip of the calcarine fissure immediately posterior to the junc- 
tion of the parieto-occipital fissure (Campbell’s visuo-sensory cor- 
tex, Brodmann’s calcarina typus), (0) hippocampal gyrus imme- 
diately posterior to the uncus (olfactory type of cortex). Hence 
it may be conceded that a reasonable number of areas of the cortex 
have been studied. 


DEMENTIA PARALYTICA GROUP. 


In this group of cases, the disease ran more or less typical 
courses, and the clinical diagnosis was in every case histologically 
confirmed. In one case the histological lesions were most prom- 
inent in the cerebellum, a condition which Alzheimer (60) points 
out in his monograph on dementia paralytica as liable to occur. 
The alterations of the neurofibrils in the cerebral cortex of this 
case, however, did not differ essentially from the pictures which 
the remaining cases offered. In three cases there were associated 
degenerations in the posterior columns of the cord, and in two of 
these cases the more or less profound alterations in the neuro- 
fibrils of that portion of the cortex which forms the posterior lip of 
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the Rolandic fissure, particularly in the large pyramidal cells, 
seemed, in a way, confirmatory of the contention of A. W. Camp- 
bell" for this type of cortex. Our third case with equally pro- 
nounced tabetic degenerations, however, presented in the corre- 
sponding area on both sides, cells which, in the majority of in- 
stances, possessed a fairly normal neurofibril content. 

Material from an additional case with tabetic lesions (Fig. 28, 
a, b, c), was also examined (central convolutions, prefrontal and 
calcarine cortex), but the material had been conserved in 10 per 
cent formalin for more than three years. Largely for this reason 
and the insufficient number of areas studied the case has not been 
included in the group. The neurofibril picture of the ganglion 
cells and the intercellular fibrils were quite the same, however, as 
in our seven other cases, and the cortex of the posterior central 
convolutions showed the most marked alterations. 

Abstracts of the clinical and anatomical records of the cases are 
here appended. 


Case I.—Mr. H., 51 years of age, laborer, was admitted to the West- 
borough Insane Hospital, October 14, 1904. 


The family history, as obtained, is unimportant. 

The patient’s health from childhood is said to have been good, that is, 
he had never suffered serious illness. H. did not use alcohol and was 
considered a good laborer. There was a history of a chancre five years 
prior to admission. The patient’s wife reported that for about two years 
he had been acting queerly, talking to himself and wandering aimlessly 
about the streets, and that his memory had been noticeably defective. In 
July 1904, three months before admission H. is said to have been “ over- 
heated” while at work in a hay field, after which he grew worse rapidly. 

On admission the patient was fairly well nourished, but presented a dis- 
placement of the apex beat to the left and enlargement of the area of 
cardiac dullness. The pupils were slightly dilated, of equal size, stiff to 
light and sluggish in their response to accommodation. Tests for taste, 
smell, pain, and tactile sensibility showed an impairment of these func- 
tions. When his eyes were closed the patient could not stand with his 
heels and toes together without considerable swaying. Coordination tests 
were poorly done. Both knee-jerks were active and there was a tendency 
to Babinsky’s reflex on the left side. The Achilles, wrist and elbow-jerks 
could be elicited, cremasteric and abdominal reflexes diminished. The 
speech was hesitant, stumbling, and accompanied by elision of syllables. 
Protusion of the tongue showed coarse tremors and considerable jerkiness. 


* Loc.cit., Chap. IV. 
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When the teeth were shown there was marked tremor of the lips and 
facial muscles. The patient knew that he was in a hospital and stated 
that he had come to be treated for heart trouble brought on by sun- 
stroke a month previous. (This was in October and the supposed sun- 
stroke had occured in July.) H. did not know the name of the town, 
although it was very near his native village. There was some irri- 
tability and questions were unsatisfactorily answered. For about ten 
days the patient was depressed, after which he became exhilarated, claim 
ing to be worth “a lot of property” and gave away farms and wrote, 
upon scraps of paper, checks for large sums of money which he presented 
to his fellow patients. Meantime the patient was untidy and restless, a 
condition which did not vary much up to January, 1905. In April of the 
same year his mental and physical condition was such that it was necessary 
to keep him constantly in bed. Trophic sores of the gluteal region now 
made their appearance, the speech defect became so marked that it was 
unintelligible. From this time on, decubitus became more extensive and 
the patient failed more rapidly. October 4 a left lobar pneumonia de- 
veloped,—two days later, exitus. 

Autopsy, 8 hours, post-mortem. 

Anatomical Diagnosis.—Pachymeningitis hemorrhagica interna, lepto- 
meningitis chronica, atrophy of cerebal convolutions, granulations of the 
fourth and lateral ventricles, cysts of choroid, atherom. degen. of basilar 
vessels, general cerebral congestion; congestion of the meninges of the 
cord, cloudiness of the pia and post. sclerosis; myocarditis, atherom. de- 
generation of coronaries, ascending and abdominal aorta; left lobar pneu- 
monia, emphysema and t. b.; hepatic congestion; interstitial nephritis; 
congestion of tail of pancreas; gastritis; cystitis; decubitus and con- 
tractures of elbow joints. 


Case I]. —Mr. R., age 41, single, clerk, was admitted to the West- 
borough Insane Hospital, April 17, 1902. 

Family History.—N egative. 

As a child and young man patient is said to have been healthy and 
always of a cheerful disposition. Since early manhood R. had been ad- 
dicted to alcohol, so much so that it was necessary to send him to a 
Keeley Cure, 8 years prior to his admission to this hospital. The reform, 
however, was not lasting, for he soon began to drink as much as ever, 
chiefly whiskey. For three months before his admission the patient had 
been a total abstainer. During this period R. was out of employment 
and on this account worried a great deal. Antedating this period, how- 
ever, some speech defect had been noticed,—common phrases uttered with 
difficulty and these not always associated with states of alcoholic intoxica- 
tion. The patient grew more and more despondent until a few days before 
admission, when he suddenly became exhilarated and developed the idea 
that he was a great inventor and claimed a large fortune, which he had 
made by means of his invention. 
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On admission the patient gave a history of having had gonorrhcea 
several times, and that at one time he had had a sore on his penis. The 
left pupil was smaller than the right and both responded sluggishly to 
light and accommodation. There was impairment of the taste, smell, and 
tactile sensibility. When the tongue was protruded there were associated 
coarse tremors and considerable jerkiness. The knee-jerks were dimin- 
ished, Romberg sign present, and the gait somewhat uncertain and slightly 
ataxic. The speech was slow and stumbling and there was elision of 
syllables. When the teeth were shown there was considerable tremor of 
the lips and facial muscles. Sugar was found in the urine. 

Mentally, a sense of well-being was evident, and R. spoke freely of his 
schemes and a wonderful automatic cooking range and other inventions 
of his, etc. Memory for recent events was poor, for the gross events of 
the remote past, fair. 

For about six months after admission the patient was mildly euphoric 
and was able to do a little work about the hospital. In October, 1902, R. 
was actively disturbed by hallucinations of hearing; he became abusive 
and obscene in his language, violent, destructive, and generally troublesome, 
a condition which continued almost without interruption for about a year. 
In the meanwhile ataxia and speech defect were progressive. 

By October, 1903, an incontinence of urine had developed, the knee-jerks 
had entirely disappeared, the pupils were completely paralyzed to light, 
and the speech content was unintelligible. This last condition, however, 
would show transitory periods of improvement. 

In October, 1904, epileptiform convulsions, with temp. ror-103 F., made 
their appearance, and for five days R. had from 1 to 3 such seizures daily. 
There were congestive attacks again in January and September, 1905, after 
a series of which the patient died September 10, 1905. 

Autopsy 2 hours and 30 minutes, post-mortem. 

Anatomical Diagnosis.—Leptomeningitis chronica, granulations of the 
fourth and lateral ventricles, cysts of the choroid plexus, atrophy of 
cerebral gyri, congestion of the entire organ; congestion of cord, lepto- 
meningitis and hemorrhage beneath the spinal pia, sclerosis of post. 
columns; degen. of myocardium; emphysema, hypostatic pneumonia fatty 
liver; renal congestion; gastritis. 


Case III].—Mr. T., age 53, divorced, a broker by occupation, was ad- 
mitted to the Westborough Insane Hospital, March 16, 1905. 


Mr. T., for ten days, had been a patient of the McLean Hospital and 
from that institution was transferred to the Westborough Insane Hos- 
pital with the following history: “ Family history, negative. The patient 
in younger days was an active, alert, studious fellow, fond of athletics. 
He graduated from Harvard in the class of '77 and after that studied 
both medicine and law, but practiced neither. His business was that of a 
curb broker. 
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Fifteen years before admission the patient was married. His married 
life had been most unfortunate, and two years ago he was divorced. 

Six years ago patient had syphilis with stubborn secondary symptoms. 
Since his divorce patient has been a Bohemian in every sense of the 
word. He has ever been a non-conformant, critical of established institu- 
tions, and studied and read much on religious and sociological questions. 
He had peculiar ideas about the care of his body, viz., bathing, exercising, 
etc., and his oddities have for years been the source of jokes and jibes 
from his friends. A few months before admission these oddities became 
more marked; though an old man he would run on the streets in abbre- 
viated costume, go through fantastic movements in his room, and expose 
himself for hours to the sun, 

A month before admission at his brother’s house he sang college songs 
the day after the funeral of his brother’s child; he made a mess of it, but 
he thought he was doing finely, praised his wonderful voice, its rythmic 
and symphonic qualities. Ten days ago he took a mop and tried to 
clean some loose whitewash from the wall. On this wall, so transformed, 
he saw myriads of beautiful pictures of various kinds,—landscapes, all 
sorts of flora and fauna imaginable, heads of beautiful women, and their 
bodies as well. He was extremely happy and said he could sell his 
pictures for $100,000 each. During the last year he had lost his grip on 
business. He made only small deals. No change in his memory has been 
noted by friends.” While at McLean he was contented and happy, except 
on one or two occasions, when he became violent and attempted to escape. 
He had no insight into his condition. 

On admission to this hospital there was noted, on physical examination, 
considerable twitching of the muscles about the eyes and mouth, which 
were more marked in speaking and when the teeth were shown. When 
the tongue was protruded there was no deviation but there were associated 
coarse and fine tremors and jerky movements. The speech was hesitant 
and there was elision of syllables. Test phrases were not only defective 
phonetically, but on account of profound memory disturbance, very im- 
perfectly reproduced. The pupils were equal and reacted to light and 
accommodation. The knee-jerks were moderately active, the left less than 
the right The same was true of the Achilles reflex. Ankle klonus elicited. 
There was tremor of the extended fingers, poor station, and coordination 
tests were badly done. 

Mentally the patient was euphoric, spoke of his great wealth and his 
wonderful abilities as a physician, lawyer, and artist. His physical and 
mental condition rapidly grew worse. He became more irritable, was 
noisy, untidy, and destructive. From May 1, 1905, he was confined to 
bed, extensive decubitus developed soon thereafter. Grandiose fantastic 
ideas continued and the speech defect grew progressively worse. 

January 4, 1906, a right lobar pneumonia developed, and after ! ing 
unconscious for four hours the patient died. 

Autopsy 3 hours, post-mortem. 
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Anatomical Diagnosis.—Absence of diplee in calvarium, adherent dura 
leptomeningitis chronica, atrophy of cerebral convolutions, granulations of 
fourth and lateral ventricles; congestion of meninges of cord; pleuritis, 
anthracosis, congestion, emphysema, right lobar pneumonia; interstitial 
splenitis ; renal congestion, diffuse nephritis; gastritis; oedema of feet, and 
extensive decubitus over buttocks and left trochanter. 


Case IV.—Mr. L., age 54, widower, carpenter by occupation, was ad- 
mitted to the Westborough Insane Hospital, September 9, 1903. 

Family History.—Negative. 

The patient is said to have been an orderly, industrious, and thrifty 
person. Five years ago he was kicked on the head by a horse. An 
indefinite history of fainting spells followed by vomiting is reported. 
These attacks, of late, were frequently associated with outbursts of anger. 
About a year before admission it was noted that patient was unusually 
irritable and that his speech was stumbling in character and at times in- 
coherent. He was observed almost constantly picking his fingers nails, slept 
poorly and did not eat well. He spoke several times of “ getting through ” 
if the noise in his head did not cease. For some time his memory for 
recent events had been defective. Contrary to his former habit he became 
very communicative about his affairs, imagined that his balance at the 
bank and other property was being attached and complained that he had 
been spitting up “great balls of black poison known as syphilis.” 

On admission he was poorly nourished. All superficial arteries were 
firm and not compressible. Two urethral strictures were noted; patient 
denied syphilis, but a positive history was later furnished by friends. 
Pupils were equal and reacted sluggishly to light and accommodation. 
Coordination movements were poorly carried out, and tests for taste and 
smell were generally incorrectly responded to. Tactile and pain sensibility 
were markedly impaired, knee-jerks and plantar reflexes diminished. The 
palatine arch was high vaulted and narrow. When the tongue was pro- 
truded it did not deviate, but it was somewhat jerky and there were coarse 
tremors and also tremor of the facial muscles when teeth were shown. 
There was bronchitis with considerable mucopurulent expectoration. 

Mentally the patient appeared confused, and the speech was slurring and 
at times incoherent. Patient, however, stated that he felt “ fine.” 

During his hospital residence of two years and three months there were 
periods of great bodily prostation, diarrhoea, capillary bronchitis, confusion, 
and depression. For nearly all of this period the patient was confined 
to his bed, dying December 15, 1905. 

Autopsy 14 hours, post-mortem. 

Anatomical Diagnosis.—Absence of diple in calvarium, leptomeningitis 
chronica granulations of fourth and lateral ventricles, cysts of choroid 
plexus, atrophy of gyri, atheromatous degeneration of cerebral vessels, 
general congestion; congestion of cord and opacity of its pia; interstitial 
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Fifteen years before admission the patient was married. His married 
life had been most unfortunate, and two years ago he was divorced. 

Six years ago patient had syphilis with stubborn secondary symptoms. 
Since his divorce patient has been a Bohemian in every sense of the 
word. He has ever been a non-conformant, critical of established institu- 
tions, and studied and read much on religious and sociological questions. 
He had peculiar ideas about the care of his body, viz., bathing, exercising, 
etc., and his oddities have for years been the source of jokes and jibes 
from his friends. A few months before admission these oddities became 
more marked; though an old man he would run on the streets in abbre- 
viated costume, go through fantastic movements in his room, and expose 
himself for hours to the sun. 

A month before admission at his brother’s house he sang college songs 
the day after the funeral of his brother’s child; he made a mess of it, but 
he thought he was doing finely, praised his wonderful voice, its rythmic 
and symphonic qualities. Ten days ago he took a mop and tried to 
clean some loose whitewash from the wall. On this wall, so transformed, 
he saw myriads of beautiful pictures of various kinds,—landscapes, all 
sorts of flora and fauna imaginable, heads of beautiful women, and their 
bodies as well. He was extremely happy and said he could sell his 
pictures for $100,000 each. During the last year he had lost his grip on 
business. He made only small deals. No change in his memory has been 
noted by friends.” While at McLean he was contented and happy, except 
on one or two occasions, when he became violent and attempted to escape. 
He had no insight into his condition. 

On admission to this hospital there was noted, on physical examination, 
considerable twitching of the muscles about the eyes and mouth, which 
were more marked in speaking and when the tecth were shown. When 
the tongue was protruded there was no deviation but there were associated 
coarse and fine tremors and jerky movements. The speech was hesitant 
and there was elision of syllables. Test phrases were not only defective 
phonetically, but on account of profound memory disturbance, very im- 
perfectly reproduced. The pupils were equal and reacted to light and 
accommodation. The knee-jerks were moderately active, the left less than 
the right The same was true of the Achilles reflex. Ankle klonus elicited. 
There was tremor of the extended fingers, poor station, and. coordination 
tests were badly done. 

Mentally the patient was euphoric, spoke of his great wealth and his 
wonderful abilities as a physician, lawyer, and artist. His physical and 
mental condition rapidly grew worse. He became more irritable, was 
noisy, untidy, and destructive. From May 1, 1905, he was confined to 
bed, extensive decubitus developed soon thereafter. Grandiose fantastic 
ideas continued and the speech defect grew progressively worse. 

January 4, 1906, a right lobar pneumonia developed, and after ' ing 
unconscious for four hours the patient died. 

Autopsy 3 hours, post-mortem. 
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Anatomical Diagnosis.—Absence of diple in calvarium, adherent dura 
leptomeningitis chronica, atrophy of cerebral convolutions, granulations of 
fourth and lateral ventricles; congestion of meninges of cord; pleuritis, 
anthracosis, congestion, emphysema, right lobar pneumonia; interstitial 
splenitis ; renal congestion, diffuse nephritis; gastritis; @dema of feet, and 
extensive decubitus over buttocks and left trochanter. 


Case IV.—Mr. L., age 54, widower, carpenter by occupation, was ad- 
mitted to the Westborough Insane Hospital, September 9, 1903. 

Family History.—Negative. 

The patient is said to have been an orderly, industrious, and_ thrifty 
person. Five years ago he was kicked on the head by a horse. An 
indefinite history of fainting spells followed by vomiting is reported. 
These attacks, of late, were frequently associated with outbursts of anger. 
About a year before admission it was noted that patient was unusually 
irritable and that his speech was stumbling in character and at times in- 
coherent. He was observed almost constantly picking his fingers nails, slept 
poorly and did not eat well. He spoke several times of “ getting through ” 
if the noise in his head did not cease. For some time his memory for 
recent events had been defective. Contrary to his former habit he became 
very communicative about his affairs, imagined that his balance at the 
bank and other property was being attached and complained that he had 
been spitting up “great balls of black poison known as syphilis.” 

On admission he was poorly nourished. All superficial arteries were 
firm and not compressible. Two urethral strictures were noted; patient 
denied syphilis, but a positive history was later furnished by friends. 
Pupils were equal and reacted sluggishly to light and accommodation. 
Coordination movements were poorly carried out, and tests for taste and 
smell were generally incorrectly responded to. Tactile and pain sensibility 
were markedly impaired, knee-jerks and plantar reflexes diminished. The 
palatine arch was high vaulted and narrow. When the tongue was pro- 
truded it did not deviate, but it was somewhat jerky and there were coarse 
tremors and also tremor of the facial muscles when teeth were shown. 
There was bronchitis with considerable mucopurulent expectoration. 

Mentally the patient appeared confused, and the speech was slurring and 
at times incoherent. Patient, however, stated that he felt “ fine.” 

During his hospital residence of two years and three months there were 
periods uf great bodily prostation, diarrhoea, capillary bronchitis, confusion, 
and depression. For nearly all of this period the patient was confined 
to his bed, dying December 15, 1905. 

Autopsy 14 hours, post-mortem. 

Anatomical Diagnosis.—Absence of diple in calvarium, leptomeningitis 
chronica granulations of fourth and lateral ventricles, cysts of choroid 


plexus, atrophy of gyri, atheromatous degeneration of cerebral vessels, 
general congestion; congestion of cord and opacity of its pia; interstitial 
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myocarditis, endocarditis chronica, atheroma of aorta; lobar pneumonia; 
interstitial hepatitis; congestion of spleen; diffuse nephritis. 


Case V.—Mr. W., age 42, divorced, watchmaker by occupation, was 
admitted to the Westborough Insane Hospital December 8, 1905. 

Family History —Negative. 

Of the patient’s previous history, as given by friends, there is little 
worthy of note save that he had been a user of alcohol for a number 
of years. (Venereal disease was denied but on admission there was 
found a scar on the inner surface of the prepuce), and that for about a 
month before admission there had been a very noticeable falling off in 
W.’s working capacity. For some little time he had been managing so 
poorly that his business affairs were in a badly muddled state. He evolved 
various plans for recouping his fortunes, one of which was to open a 
factory that would turn out 50,000 watches a day, and stated that he had 
a backing of $50,000,000 to this end. During this period W. was excitable, 
restless, and indulged in much obscene talk. 

On admission the patient was apparently well nourished. The pupils 
were equal and sluggish to light and accommodation. The knee-jerks were 
fairly active, Achilles, wrist, and elbow reflexes could be elicited, super- 
ficial reflexes diminished. Station and gait good. The speech was slow 
and there was slurring of syllables and with it tremor of the facial muscles. 
When the tongue was protruded it did not deviate from the median 
line but was accompanied by jerky movements and coarse tremors. Tests 
showed that taste and smell were normal but pain and tactile sensibility 
were diminished. 

Mentally there was a sense of well-being. W. claimed that he was the 
only person of his name in the country and that he was also the richest 
person. He spoke freely of his schemes and of his possession of diamonds 
and watch factories, and the like. 

Until March 6, 1904, except for occasional irritability, he was mildly 
euphoric and reasonably tractable. After this period the patient became 
somewhat confused,—did not know where he was, untidy, the speech 
defect more pronounced, and his delusions more grandiose. 

June 6, there was a convulsive seizure of a general character, after which 
there was unconsciousness for three days, followed by noticeable de- 
terioration of the mental faculties. August 23, there were six epileptiform 
convulsions rapidly following each other, during which there was twitch- 
ing of the muscles of the right side of the body. This was followed by a 
right hemiplegia, which, however, disappeared in three days. September 26, 
there was another convulsive seizure, in which the convulsions were gen- 
eral, followed by pronounced deterioration. 

On March 8 and June 25, 1905, there were seizures followed by right 
hemiplegia which, also cleared up in a few days. September 12 and De- 
cember 4 there were series of convulsions of the general type, and in the 
exhaustion caused by the last he died December 6. 
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An autopsy of the brain and cord, two and one-half hours, post-mortem, 
was the extent of the examination permitted. 

Anatomical Diagnosis.—Thickening and absence of diplee in calvarium, 
adherent dura, leptomeningitis, atrophy of cerebral gyri and focal atrophic 
areas in cerebellar cortex ; congestion of cord and cloudiness in its pia. 


Case VI.—Mr. D., age 53, widower, occupation sailor, was admitted 
to the Westborough Insane Hospital, August 18, 1903. 


Of the patient’s family history nothing is known. 

As a young man D. states that he was always well and that he had a 
son living, now a man, as the result of his marriage. In January, 1899, 
the patient was admitted to the Soldiers Home Hospital, and although he 
was considered mentally somewhat defective, he did not give any trouble 
until December 4, 1902, when he became noisy, untidy in his habits and 
had to be kept in his room. Later this condition grew worse and in 
addition he became violent and destructive. 

On admission the patient was poorly nourished, presented an inguinal 
hernia and enlarged scrotum. Venereal diseases were denied. The pupils 
were unequal, did not react to light, but responded to accommodation. 
The knee-jerks were absent, he could not stand with his heels and toes 
together and eyes closed without considerable swaying, and not at all on 
one leg. Taste and smell sensibility were good but impaired for pain 
and touch, especially over the lower extremities and trunk. The gait was 
ataxic. The speech was slow and there was elision of syllables. When 
the teeth were shown there was tremor of the facial muscles and the 
tongue when protruded was accompanied by jerky movements. 

Mentally the patient was exhilarated, talked about giving away mil- 
lions, stated that he was not insane, that he had been but now he was 
“all right.” Memory for some of the gross remote and recent events of 
his life was fair but on the whole generally hazy. 

During the patient’s subsequent history he complained from time to time 
of lancinating pains in his lower extremities, was mildly euphoric until 
just before the end, when he gave up his ideas of wealth. Ataxia was 
progressive and incontinence of urine and feces was always present. The 
patient died March 15, after a residence of two years and seven months. 

Autopsy 6% hours, post-mortem. 

Anatomical Diagnosis —Increased thickness of calvarium and disappear- 
ance of its diple, adherent dura, cerebral congestion, hydrocephalus ex- 
vacuo, opacity of pia, granulations of fourth ventricle, dilation of antr. 
cornu of left lateral ventricle, atheroma of basal vessels; congestion of 
cord, pial opacity, post. sclerosis; degen. of myocardium, endocarditis 
atheroma of ascending aorta; hypostatic congestion of lungs; chronic 
interstitial splenitis; diffuse nephritis; right inguinal hernia; arthritis of 
the right knee-joint and ulcer of the dorsum of the left foot. 
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Case VII.—Mrs. B., age 53, widow, no occupation, was admitted to the 
Westborough Insane Hospital June 5, 1905. 


Of the patient’s family history nothing is known. 

Only a little information could be obtained of the patient's previous 
history. For a number of years Mrs. B. had been known to one of the 
charitable institutions of Boston as a hard-working person who did wash- 
ing and scrubbing for the support of her herself and an invalid husband. 
It is said that the patient took alcoholic stimulants occasionally, after 
which she would become “ hysterical.” After the death of her husband, 
two years prior to admission, it is stated that the patient had a nervous 
break-down, since which time she had done no work, living entirely on a 
government pension of $12 a month in a single basement room. A “ tem- 
porary attack of insanity” is also reported and this is said to have 
occurred two years prior to admission and to have been brought on by the 
use of alcoholic liquors. Up to seven years before admission Mrs. B. 
stated that she had lived a somewhat immoral life, but since then she had 
been a reputable person. For the year immediately prior to admission she 
had been known to act queerly and this finally led to her commitment. 

On admission the patient presented a fairly well nourished condition, 
the face, however, was of a pasty appearance. The pupils were dilated, 
equal, and stiff to light and accommodation. Smell, taste, pain, and tactile 
sensibility were impaired. The knee-jerks were unequal and exaggerated, 
left more than the right. Achilles elicited; station poor, gait somewhat 
unsteady. The speech was stumbling and there was elision of syllables. 
There was rupture of the perineum and a cystocele presented. 

To all questions the patient replied in an irritable and obscene manner 
so that memory defect or orientation could not be determined. At this 
time hallucinations or delusions were not evident. The patient was un- 
tidy, resisted every effort made to have anything done for her and was 
inclined to throw things about. This condition continued for about two 
weeks, when she became less disturbed and more communicative. In the 
account which she gave of herself at this time she described certain 
“spells” she had had, which when they came on she was unable to 
control herself and would become unconscious, but the whole account was 
somewhat disconnected. She also said that she was a “king and 
gentlewoman.” 

The condition of Mrs. B. remained much the same, noisy, untidy, and 
somewhat resistive until September 4, 1905, when she was seized with 
convulsions accompanied by temperature from which she did not recover, 
dying the same day. 

Autopsy 48 hours after death. 

Anatomical Diagnosis.—Increased thickness of calvarium with absence of 
diple, cloudiness of pie with decortication on its removal; atrophy of con- 
volutions and asymmetry of cerebral hemispheres; congestion of brain; 
general diminished consistence of brain and cord (post-mortem degen.) ; 
congestion of trachea; degen. of myocardium, atherom. degen. of ascend- 
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ing aorta; pulmonary congestion congestion of liver; congestion of 
spleen; diffuse nephritis and cystitis. 


To describe in detail the sections from each block of tissue 
studied would not only make tedious reading but would also ex- 
tend unnecessarily the length of this article. The description of 
the histological features, therefore, will be limited to a sort of sum- 
mary of the findings, or type, for the different areas studied, atten- 
tion being called, of course, to pronounced deviations from what 
is considered the type picture for each locality examined in our 
series of cases. 


PRECENTRAL CORTEX. 


Lamina zonalis (Brodmann), molecular layer (Meynert), plexi- 
form layer (Campbell).—As a rule, the few ganglion cells found 
in this layer of the cortex present no fibrils and rarely can their 
processes be followed for any great distance from the cell-body. 
Occasionally, in the horizontally disposed cells of the layer, a 
rather thick, darkly stained bundle of fibrils clumped together is 
seen ; and sometimes these bundles are fragmented. The cell pro- 
toplasm is usually tinged a light brown while the nucleus takes on 
a darker shade of the same color. The structural appearance of 
the nucleus is, in instances, homogeneous in character, at other 
times, on account of the variation in intensity of the staining re- 
action, coarsely granular. 

Pyramidal cells. (Including Meynert’s 2d and 3d, Campbell's 
2d, 3d, and 4th, Brodmann’s II, and IIIb layers.) —The small 
and medium size pyramidals offer the most pronounced alterations. 
Often, one will encounter small and medium size pyramidals which 
exhibit no fibrils whatever, while in their immediate neighborhood 
may be seen cells presenting disintegrating neurofibrils, fibrils but 
slightly altered and, occasionally, other cells with an apparently 
normal neurofibril content. Paucity of cell processes is marked. 
The cell-body in the majority of these smaller pyramidals is either 
diffusely or irregularly stained and, in lieu of fibrils, documented 
with darkly stained granules of irregular shape and size. The 
apical dendrite, however, often contains fibrils which sometimes 
stand out sharply, but for the most part the intense reaction of the 
fibrils and the interfibrillary substance to the silver impregnation 
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results in a blurred effect of the finer elements of the process. The 
apical dendrites are often tortuous and present areas of localized 
cedema, where the fibrils, or bundles of fibrils, are pressed apart 
and as a result clear white spaces are formed. 

When the deeper layers of the cortex are examined one finds 
that cells with neurofibrils are more common, still the number of 
cells presenting alterations, or even disappearance of the fibrils, is 
not small. In the layer of large pyramidals all stages of neurofi- 
bril alteration may be observed. Cells which present a fair num- 
ber of dendrites, clear white nuclei and neurofibrils with dichoto- 
mous branchings or a reticulated arrangement may be seen in the 
immediate vicinity of other cells which exhibit an intense staining 
and clumping of the fibrils along the periphery, together with 
localized swellings and fragmentation of the fibrils in other por- 
tions of the cell and a nucleus that is sometimes swollen and some- 
times shrunken. There will also be encountered large pyramidal 
cells in which the neurofibrils while, for the most part, distinct 
and independent are, however, beaded in appearance. In such cells 
the nucleus is, generally, palely but diffusely stained, and in which 
the nucleolus may be made out as a slightly darker stained ring. 
Fig. 8 represents this type of alteration and we look upon it as 
an early stage of neurofibril changes. Post-mortem alterations 
may be reasonably excluded, for the block of tissue, from a sec- 
tion of which this drawing was made, had been placed in the 
fixative less than three hours after death. (Case V.) 

The stellate cells interspersed among the large pyramidals pre- 
sent various stages of alteration, but simulate more closely the 
changes met with in the medium size pyramidals. 

The Betz cells, generally, are well preserved, their nuclei un- 
stained, but a diminution in processes is frequently noted. An 
endocellular net arrangement of the fibrils in many instances 
seems indisputable, while in others to contend for more than a 
reticular plan appears unwarranted. The fasicular arrangement 
of the fibrils in the large apical dendrite, especially in the pyram- 
idal form of Betz cell, is often well brought out, as may be seen 
in Fig. 18. Betz cells, however, not infrequently show alterations 
in the neurofibrils and nucleus. Indeed, Fig. 18 presents very 
early retrograde changes,—at least the granular disintegration of 
fibrils in the basilar portion of the cell and the rather pale blotches 
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about the nucleus which is seen as a darkly stained ring, are so 
interpreted. In Fig. 19, a Betz cell of the multipolar type, we 
have, evidently, to deal with a more advanced stage of alteration 
than is the case in Fig. 18. Along the periphery of the cell is 
seen a bundle of fragmented neurofibrils, in the axis cylinder ir- 
regularly stained fibrils which are somewhat beaded, and scattered 
through the remainder of the cell protoplasm are numerous gran- 
ules, while the nucleus is eccentrically located, irregularly stained 
and in portions granular. The network observed in the pig- 
mented area we believe to be nothing more than a network of 
protoplasm in which the pigment granules are enmeshed. 

Lamina multiformis (Brodmann), layer of fusiform cells 
(Meynert), layer of spindle-shaped cells (Campbell). —The cells 
of this layer also present a variety of appearances. There are 
cells with an endocellular net arrangement of the fibrils and others 
in which such an arrangement is not so evident. The cells of 
the layer are generally well preserved, still there are forms, par- 
ticularly among the smaller elements, where the fibrils have either 
undergone a granular disintegration or have altogether disap- 
peared. 


Post. CENTRAL CORTEX. 


The description already given for the /amina sonalis and the 
small and medium size pyramidal cells of the precentral cortex 
can also serve for this cortex. As a rule, the large pyramidals of 
both the external and internal layers present fewer dendrites and 
more advanced alterations in the neurofibrils than in the type of 
cortex previously described. There are, however, cells which 
show a normal, or, nearly normal neurofibril content and in these 
instances the fibril plan is predominantly reticular. In two of the 
cases of the dementia paralytica group which presented post. col- 
umn degenerations of the cord, the cells of that portion of the 
post. central gyrus forming the post. lip of the Rolandic fissure 
were most profoundly altered. Distinct fibrils were not demon- 
strable in the large pyramidals, particularly fibrils of the inde- 
pendent type. These large cells were in instances considerably 
shrunken, in other instances somewhat swollen, their protoplasm 
irregularly colored and contained granules of various sizes ar- 
ranged in clumps or scattered singly through the cell. In not a 
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few cells where dendrites had been retained small balloonings 
were observed, such as are indicated at e Fig. 10. In other cells, 
as represented in Fig. 11, poverty of processes was more pro- 
nounced, the nucleus shrunken but somewhat globular, darkly 
stained, and in which a more darkly tinged nucleolus is evident. 
In the protoplasm of such cells a palely stained and ill defined net- 
work is recognizable which, however, stains more intensely along 
the periphery. Fig. 10 should be compared with Fig. 18 of the 
antr. central cortex. Both of these figures are from the same 
cerebral hemisphere (left) and from exactly the same level 
(upper) and are more or less typical of the neurofibril picture 
on the opposite sides of the Rolandic fissure, Fig. 10, for the large 
pyramidals of the post. central; Fig. 18 for the Betz cells of the 
precentral cortex. (See cord sections, Fig. 29 a, b.) Fig. 11 
represents a cell from the lower block of post. central cortex 
(right) in our second case with tabetic degenerations. In the 
third case of this group with post. column degenerations the 
changes in the cortex forming the post. lip of the Rolandic fissure 
were, comparatively, slight. There were, as in almost every sec- 
tion of the cortex in our cases of paralytic dementia, markedly 
altered cells, however, Fig. 2 more nearly represents the type 
of neurofibril preservation, especially for the large pyramidal cells. 
It will be noted in Fig. 2 that, except for a ballooning at a and 
a slight tinging of the interfibrillary substance, most pronounced 
in the upper half of the apical dendrite, the cell offers little that 
can be considered abnormal. Fig. 19 is a Betz cell from the 
opposite side of the Rolandic fissure of the same hemisphere at 
the same level as Fig. 2. It should be added that in myeline 
sheath preparations of the cord of this case, a fading out was 
noticeable in the pyramidal tracts, but by no means so marked as 
in the post. columns. Fig. 30 a, b. 


PREFRONTAL, FRONTAL AND INTERMEDIATE TYPES OF CORTEX. 


In dementia paralytica the usual histological methods of ex- 
amination, as is well known, show that the degenerative process, 
in so far as it effects the nervous, glial and mesoblastic tissue ele- 
ments, is diffuse in character. Nevertheless, aside from the class 
of cases with focal symptoms and the equally small class with pro- 
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nounced cerebellar alterations, certain areas like the frontal re- 
gions are, commonly, more profoundly altered than other regions, 
In the frontal regions the cell architecture is apt to be more dis- 
turbed, vascular changes, disappearance of nerve fibrils and glia 
proliferation most marked. In neurofibril preparations the same 
is true for the mass of our observations in this series of cases in 
so far as fibril alterations are concerned. However, in one of 
our cases the most severe alterations in the neurofibrils were 
found in Campbell's audito-sensory area and in two of the cases 
with tabetic degenerations cited above, the post. central gyrus on 
both sides offered changes in every way comparable to the most 
severe alterations to be found anywhere in the frontal regions 
studied, 

In the frontal and prefrontal regions the small and medium size 
pyramidals very frequently show no fibrils or processes. These 
cells usually contain considerable pigment and a darkly stained 
granular nucleus which often, is partly or entirely retracted from 
the protoplasm, thus forming circular or crescent-shaped clear 
white spaces. The protoplasm of these cells is thickly sprinkled 
with granules of various sizes which take the stain irregularly. 
Fig. 14, although representing a small pyramidal from the pars 
triangularis of the 3d frontal gyrus (left) can equally well serve ; 
for many of the small and medium size pyramidals of the frontal Hii 
and prefrontal cortex. The neurofibrils in the large pyramidals 
also show alterations. In these cells an endocellular net-like 
structure is commonly observed. In degenerated cells of this 
type a net structure can be made out for some distance in the 
processes, as in Fig. 7. In more nearly normal cells, Fig. 19 for 
example, a net structure in the processes is not so evident. In 
Fig. 7, one sees that the net is irregularly stained and at its nodal 
points masses of closely arranged and darkly stained granules may 
be observed. In the apical dendrite of this figure (7) darkly 
stained bundles of fibrils are prominent and one of these as it 
enters the cell-body is forked and, apparently, continuous with 
the endocellular net. The nucleus is darkly but diffusely stained. 
Not a few of these large cells, are destitute of fibrils. In the 
most pronouncedly altered areas, cells are occasionally encoun- 
tered which present a fairly normal neurofibril content, such as 
Fig. 15, a large pyramidal from the frontal region (Case V) and 
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Fig. 17, a drawing from the same slide as Fig. 14. (Case VI.) 
The fibrillary arrangement of the large pyramidals of the oper- 
cular portion of the 3d frontal gyrus differs from that described 
for the prefrontal and frontal areas. It will be noted in Fig. 17 
that, in the apical portion of the drawing the fibril plan is some- 
what fasicular and to assume for the area about the nucleus, the 
peripheral and basilar portions a reticular disposition with, per- 
haps, an occasional anastomosis, is not altogether unwarranted. 

From the /amina multiformis, two figures are offered, Fig. 5 
(intermediate precentral type of cortex) and Fig. 13 (frontal 
type of cortex). In Fig. 5, a decided net structure is evident. 
The trabecule of this net are of irregular thickness, the interfi- 
brillary substance at the base and to the left of the drawing tinged 
and the nucleus diffusely stained. In Fig. 13 the suspicion that 
the granular effect of the nucleus may be partially due to silver 
precipitate still lingers in the writer’s mind. However, the entire 
cell is rather darkly stained and the intense reaction of the 
peripheral bundles of the fibrils so commonly noted by various 
observers is well seen. In the bundle to the left of the drawing, 
although its elements can not be distinctly made out, the fibrils 
appear to course directly through the cell without anastomosing 
with each other. 


TEMPORAL, PARIETAL, ANTR. OCCIPITAL, CALCARINE AND 
OLFaActory Types OF CorTEX 


From Campbell’s audito-sensory type of cortex, drawings of 
two large pyramidal cells are offered, Figs. 4 and 9. Without 
entering into a detailed description of the various cell layers, 
suffice it to say that the neurofibrils in the ganglion cells of this 
cortex are, generally, markedly altered and the alterations pre- 
sented in the large pyramidals are among the most profound. In 
the case from which Fig. 9 was drawn (Case I), the psychosis 
ran its course in four years, two of which were in hospital and 
two during which failure had been noticed by friends prior to 
admission. Clinically speech defect was so marked as to be unin- 
telligible. In the sections from the antr. trans. temp. gyri 
studied, absence of neurofibrils was marked,—practically all cells 
presented a condition similar to Fig. 9, or even worse. When 
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sections of the same block from which Fig. 9 was drawn were 
stained with Herxheimer’s fat stain, the small swellings desig- 
nated by a, Fig. 9, were seen to be made up of reddish granules 
or a red-tinged protoplasm. Fig. 4 is a large pyramidal cell 
from the corresponding region in Case III, a case which from the 
clinical history may be considered among the acutely coursing 
cases of G. P. The fibrillary arrangement for this cortex, as seen 
in cases where fibrils are well preserved, is of a mixed character, 
reticulo-fasicular, in the large pyramidals. This is also the case 
in the so-called audito-psychic cortex, as may be seen in Fig. 12, 
a large pyramidal from the audito-psychic cortex left of Case V. 

The parietal, visuo-psychic and olfactory areas studied offer 
no special changes which have not already been described. The 
infr. lip of the calcarine fissure (calcarina typus of Brodmann, 
visuo-sensory cortex of Campbell and of Bolton) appears, how- 
ever, more severely involved with regard to neurofibril alteration 
than is the case with the visuo-psychic and other areas just men- 
tioned. Next to the frontal, with exception of the instances cited 
in the post. central and audito-sensory regions, the neurofibrils in 
the calcarine cortex show the most advanced alterations. 


INTERCELLULAR FIBRILS. 


The intercellular fibrils, as a whole, and the appearance they 
offer in Bielschowsky preparations of the paralytic cortex form 
one of the most distinguishing diagnostic features which this 
study of ours has presented. It is, however, only by comparing 
sections of equal thickness from similar areas in normal brains 
and others of the so-called organic psychoses that the true char- 
acter of the intercellular neurofibril alterations in dementia para- 
lytica will be seen. It will then be evident that notwithstanding 
the apparent wealth of intercellular neurofibrils, a great number 
of these elements have been destroyed and that the destruction 
has involved chiefly the finest fibrils, and more particularly those 
of the outermost layers of the cortex. This then harmonizes with 
the marked glial proliferation of this area which is presented by 
a successful Weigert or Benda preparation for glia fibers in the 
paralytic cortex. 

In two cases of dementia paralytica, where the cerebral cortex 
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was studied by the method of Cajal, Marinesco (31) describes lo- 
calized swellings, intensity of staining, fragmentation and trans- 
formation of the neurofibrils into fine granules. Circumscribed 
granular degenerations of the fibrils of the axis cylinder was often 
observed by Marinesco, the basilar portions of the cells, however, 
showed the most pronounced degenerations and the peripheral 
fibrils stained the most intensely. Marinesco also points out the 
poverty in cell processes and observes, that the small and medium 
size pyramidal cells bear the brunt of the retrograde changes. 

From a study of several areas of the cerebral cortex of the 
cerebellum, medulla and cord in three cases of dementia para- 
lytica, Dagonet (61) reports the neurofibrils intact, extra cellular 
as well as intracellular fibrils and that this was also true even in 
those areas which by other histological methods showed the most 
advanced lesions. Dagonet therefore concluded that, since the 
neurofibrils remained unaltered in areas which by other methods 
were markedly degenerated, the nerve cell could not be a trophic 
center. Marinesco has objected to this contention on the ground 
that it would be singular if nerve cells in which all other struc- 
ural elements presented pathological changes the neurofibrils 
should alone remain unaltered. Nissl (62), however, had already 
pointed out the resistive properties of the neurofibrils and con- 
sidered the presence in pathological material of an occasional 
fibril tract which remained intact, in spite of otherwise collective 
degeneration of the nerve cell, as evidence of their independence 
from the protoplasm of the cell. 

Ballet and Laignel-Lavastine (49) describe fragmentation 
granular disintegration and rarefaction of the neurofibrils of the 
small and medium size pyramidals with good preservation of sim- 
ilar fibrils in the large pyramidals. Our own experience teaches 
that, unless judgment is based upon many observations of nu- 
merous areas, the preservation of the fibrils in large pyramidal 
cells should be accepted with reservations, as a diagnostic feature 
in dementia paralytica. 

Marchand (48) reports the examination of the middle portion 
of the left ascending and 2d frontal gyri in two cases of de- 
mentia paralytica, 1, senile dementia, 1, hebephrenia, 1, micro- 
cephalic idiocy, 1, fever delirium, 1, primary mental confusion, and 
1, delire de persecution—type of Falret-Pottier. As regards de- 
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mentia paralytica Marchand confirms the findings of Marinesco 
and those of Ballet and Laignel-Lavastine. 

Schaffer (25) from a study of three cases of dementia para- 
lytica in which the method of Bielschowsky was employed, dem- 
onstrated more or less constant alterations in the neurofibrils. 
Many of the drawings which accompany Schaffer’s paper are 
brought forward as evidence for an endocellular net arrangement 
of the neurofibrils, a contention which might be unreservedly ob- 
jected to if it alone depended upon observations on pathological 
material, The alterations which Schaffer describes consist in 
a granular disintegration of the endocellular network at the 
nodal points which result in the formation of star-shaped granu- 
lar masses, while the open spaces of the net, at the same time, 
take on rounded shapes. Later the granules of the star-shaped 
masses become more finely comminuted and are then scattered 
through the cell as dust-like particles. In Schaffer’s cases eleven 
areas were studied and of these he states, that the opercular sec- 
tions showed the most advanced lesions, the paracentral antr. and 
post. central convolutions the most incipient changes. Clinically 
the cases of Schaffer offered the “ maximum dementia and speech 
disturbance, paralysis of the extremities, incontinence, etc.” 

Bielschowsky and Brodmann (33) particularly emphasize the 
diminution in neurofibrils of the intercellular substance, the al- 
most universal tinging of the nucleus, diminution of cell pro- 
cesses and alterations in and disappearance of the endocellular 
fibrils. Localized cedema is also mentioned. All of these find- 
ings are confirmed in this study of ours. The wide spread char- 
acter of the changes in the neurofibrils is certainly compatible 
with what we know of the diffuse character of the lesions in 
dementia paralytica. 

The swellings on the dendrites in Figs. 2, 9 and 10, which have 
already been mentioned are interesting, for their possible rela- 
tion to similar swellings described by Schaffer (23, 24) in the 
processes, Spielmeyer (54) in the body of the ganglion cells in 
amaurotic idiocy, and the description of Straussler (55) of the 
swellings in the processes and cell-body in a case of congenital 
cerebellar atrophy. The simple cedema in Fig. 2 is probably the 
initial stage and what is seen in the swellings in Fig. 9, a termi- 
nal one, which is suggested by the red staining with Herx- 
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was studied by the method of Cajal, Marinesco (31) describes lo- 
calized swellings, intensity of staining, fragmentation and trans- 
formation of the neurofibrils into fine granules. Circumscribed 
granular degenerations of the fibrils of the axis cylinder was often 
observed by Marinesco, the basilar portions of the cells, however, 
showed the most pronounced degenerations and the peripheral 
fibrils stained the most intensely. Marinesco also points out the 
poverty in cell processes and observes, that the small and medium 
size pyramidal cells bear the brunt of the retrograde changes. 

From a study of several areas of the cerebral cortex of the 
cerebellum, medulla and cord in three cases of dementia para- 
lytica, Dagonet (61) reports the neurofibrils intact, extra cellular 
as well as intracellular fibrils and that this was also true even in 
those areas which by other histological methods showed the most 
advanced lesions. Dagonet therefore concluded that, since the 
neurofibrils remained unaltered in areas which by other methods 
were markedly degenerated, the nerve cell could not be a trophic 
center. Marinesco has objected to this contention on the ground 
that it would be singular if nerve cells in which all other struc- 
ural elements presented pathological changes the neurofibrils 
should alone remain unaltered. Nissl (62), however, had already 
pointed out the resistive properties of the neurofibrils and con- 
sidered the presence in pathological material of an occasional 
fibril tract which remained intact, in spite of otherwise collective 
degeneration of the nerve cell, as evidence of their independence 
from the protoplasm of the cell. 

Ballet and Laignel-Lavastine (49) describe fragmentation 
granular disintegration and rarefaction of the neurofibrils of the 
small and medium size pyramidals with good preservation of sim- 
ilar fibrils in the large pyramidals. Our own experience teaches 
that, unless judgment is based upon many observations of nu- 
merous areas, the preservation of the fibrils in large pyramidal 
cells should be accepted with reservations, as a diagnostic feature 
in dementia paralytica. 

Marchand (48) reports the examination of the middle portion 
of the left ascending and 2d frontal gyri in two cases of de- 
mentia paralytica, 1, senile dementia, 1, hebephrenia, 1, micro- 
cephalic idiocy, 1, fever delirium, 1, primary mental confusion, and 
1, delire de persecution—type of Falret-Pottier. As regards de- 
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mentia paralytica Marchand confirms the findings of Marinesco 
and those of Ballet and Laignel-Lavastine. 

Schaffer (25) from a study of three cases of dementia para- 
lytica in which the method of Bielschowsky was employed, dem- 
onstrated more or less constant alterations in the neurofibrils. 
Many of the drawings which accompany Schaffer’s paper are 
brought forward as evidence for an endocellular net arrangement 
of the neurofibrils, a contention which might be unreservedly ob- 
jected to if it alone depended upon observations on pathological 
material. The alterations which Schaffer describes consist in 
a granular disintegration of the endocellular network at the 
nodal points which result in the formation of star-shaped granu- 
lar masses, while the open spaces of the net, at the same time, 
take on rounded shapes. Later the granules of the star-shaped 
masses become more finely comminuted and are then scattered 
through the cell as dust-like particles. In Schaffer’s cases eleven 
areas were studied and of these he states, that the opercular sec- 
tions showed the most advanced lesions, the paracentral antr. and 
post. central convolutions the most incipient changes. Clinically 
the cases of Schaffer offered the “ maximum dementia and speech 
disturbance, paralysis of the extremities, incontinence, etc.” 

Bielschowsky and Brodmann (33) particularly emphasize the 
diminution in neurofibrils of the intercellular substance, the al- 
most universal tinging of the nucleus, diminution of cell pro- 
cesses and alterations in and disappearance of the endocellular 
fibrils. Localized cedema is also mentioned. All of these find- 
ings are confirmed in this study of ours. The wide spread char- 
acter of the changes in the neurofibrils is certainly compatible 
with what we know of the diffuse character of the lesions in 
dementia paralytica. 

The swellings on the dendrites in Figs. 2, 9 and 10, which have 
already been mentioned are interesting, for their possible rela- 
tion to similar swellings described by Schaffer (23, 24) in the 
processes, Spielmeyer (54) in the body of the ganglion cells in 
amaurotic idiocy, and the description of Straussler (55) of the 
swellings in the processes and cell-body in a case of congenital 
cerebellar atrophy. The simple cedema in Fig. 2 is probably the 
initial stage and what is seen in the swellings in Fig. 9, a termi- 
nal one, which is suggested by the red staining with Herx- 
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heimer’s fat stain. In no case, however, were the swellings any- 
where as large as those described by the above named observers 
or as may be found in sections from the cerebral cortex in a case 
of amaurotic idiocy in the possession of the writer. 


SENILE DEMENTIA GROUP. 


The following are the clinical abstracts of the cases in this 
group: 


Case VIII.—Mr. S., 71 years of age, occupation farmer, was admitted 
to the Westborough Insane Hospital, June 6, 1905. 


Family History.—A maternal uncle, a brother, and a nephew were in- 
sane. The father of the patient died at the age of 62, cause unknown, 
mother at the age of 52 from apoplexy. 

The patient is said to have enjoyed good health all his life, save for an 
attack of typhoid at the age of 20 and a sunstroke in 1901. The patient’s 
school training was through the usual New England district school, and 
it is reported that he did not show special aptitude for study in youth, 
but was an industrious worker on his farm. After the sunstroke in 1901 
Mr. S. lost interest in his work, would become excited at times, when 
he was incoherent in his speech, grew unusually garrulous, was violent, 
and had threatened his family on various occasions with an axe, a knife, a 
hoe, and a scythe. At times he had been depressed, would cry a great 
deal and had made an attempt to hang himself. His memory was much 
impaired and occasionally he could not recall his life-long friends and 
near relatives. He thought too that his friends were trying to injure him. 
Only rarely did he show any insight into his condition. 

On admission, although physically well developed and fairly well nour- 
ished, his gait was weak and tottering. Both knee-jerks were exaggerated 
and the plantar reflexes quite lively. No Babinsky or clonus could be 
elicited. The superficial arteries could be felt as rather firm cords. The 
pupils were equal and responded with a fair degree of promptness to light 
and accommodation. The heart’s action was regular but the second sound 
was accentuated. 

Mentally the patient was apprehensive that some injury would be done 
him, and was also suspicious. Mr. S. was also depressed, stating that he 
wanted to die. He complained that his feet and legs felt weak and thought 
that he was in a foot and leg hospital to be treated for this condition. 
He could not give the name of the month, day, or week and similar data. 
His memory for the grossest events, remote and recent, was very poor. 
During the interview he was quite restless and his speech was at times 
incoherent. 

The patient’s condition did not improve materially, for soon thereafter 
he became very untidy and grew much weaker. December 12 of the same 
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year the patient developed a lobar pneumonia from which he died the fol- 
lowing day. 

Autopsy 43% hours, post-mortem. 

Anatomical Diagnosis——Congestion and marked atheromatous condi- 
tion of cerebral vessels, granulations of fourth ventricle, cyst of choroid 
plexus of left lateral ventricle, small haemorrhages in left internal capsule 
and in dentate nucleus of right half of cerebellum, pial opacity of brain 
and cord; atheromatous changes and vegetations of cardiac valves, degen. 
of myocardium; emphysema, lobar pneumonia; congestion of liver and 
spleen; chronic interstitial nephritis; gastritis. 


Case IX.—Mr. L., age 70, jeweler, was admitted to the Westborough 
Insane Hospital, December 14, 1905. 


Family History.—Father died of apoplexy, otherwise the family history 
is negative. 

About two years prior to admission Mr. L. had an attack of influenza, 
after which the mental condition, for which he was committed, gradually 
developed. Prior to this time the patient had always enjoyed good 
health, had never used alcohol and was considered an industrious person. 
Since April, 1903, L. had steadily grown weaker, and slept poorly. 
Memory defect had been noticed by friends and was very poor except for 
very gross events of the remote past. L. would often wander away from 
home and could not find his way back. There had been periods when he 
was more restless than usual, during which he had jumped from windows, 
assaulted his wife and daughter with a chair, torn up the bed clothing and 
was otherwise destructive. He also had ideas that he was being ill-treated 
at home. The speech had been somewhat thick and stumbling. 

On admission the patient was poorly nourished, presented a marked 
systolic mitral murmur. The pupils reacted sluggishly to light and accom- 
modation. Arcus senilis present. The knee-jerks were slightly increased. 
No Babinsky. Abdominal cremasteric reflexes elicited. There was general 
tremor of the body, but especially marked in the right upper extremity. 
All superficial arteries were firm and not compressible. 

Mentally the patient did not have a good grasp on his surroundings, 
for he could not tell where he was nor could give the name of the month, 
day, or week correctly. He had an idea that he was a prisoner and had 
been brought to the hospital for incarceration. 

On the following day L. could not recall that he had ever seen the 
physician, but thought it possible that he might have seen him in connection 
with the jewelry business. Although he would talk freely he was rather 
prolix. Two days later the patient showed considerable motor restlessness 
and at tirmes was given to weeping. 

January 6, 1906, with a temperature of 103 F., the patient was very rest- 
less and gave evidence of hallucinations of hearing and sight. During the 
day clouding of consciousness made its appearance and continued for the 
remaining five days of his life. 

Autopsy 5% hours, post-mortem. 
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Anatomical Diagnosis ——Markedly adherent dura, cedema of pia, conges- 
tion of cerebrum and atrophy of cerebral convolutions, arterio-sclerotic 
changes of the blood vessels of the brain; congestion of cord; athero- 
matous changes of mitral and tricuspid valves, coronaries and ascending 
aorta, degeneration of myocardium interstitial hepatitis and congestion; 
interstitial splenitis and congestion; cystic kidneys, chronic interstitial 
changes, renal calculi; enteritis. 


Case X.—Mr. D. age 74, occupation painter, was admitted to the West- 
borough Insane Hospital September 24, 1902. 


Mr. D. immediately before his admission to this hospital had been 
a patient at the Massachusetts General Hospital, Boston, where he had 
been taken in a “dazed” condition. At the hospital in Boston, the patient 
was confused, could give no account of himself, save that he was a painter 
by occupation, was untidy, and showed marked disturbance of memory. 
On this account the patient was adjudged insane and thereupon committed 
to this hospital. 

On admission the patient was in fair physical condition, the peripheral 
arteries, however, were firm and there was a peculiar muffling of the first 
sound of the heart. The pupils, which were equal reacted promptly to light 
but were sluggish to accommodation. Hearing was defective. Knee-jerks 
were normal; no Babinsky; no ankle clonus. The superficial reflexes 
were normal. Gait and station were somewhat unsteady, but did not 
seem anything more than the infirmity incident to old age. 

Mentally the patient appeared confused and the speech content was 
generally incoherent. The attention of the patient could, however, be 
occasionally attracted for short periods, as was evident at these times, in 
his replies to questions. The patient did not know where he was, for 
he thought that he was in the “old prison,” neither could he tell where 
he was born, at one time giving Prince Edward Island as his birth- 
place, at another Portland, Maine. For the most of the time the patient 
remained quietly in bed but when he would get up to go to the toilet room 
he could not find his way back. 

Four days after admission he was permitted to be up and dressed 
during most of the day. The apparent confused or dazed state passed 
off within three days but the memory defect showed no improvement 
during his entire hospital residence of a little more than three years. The 
clinical history offers little more than that of a quiet, demented old man, 
up to December 13, 1905. At this time D. began to be quite filthy, and 
thereafter constantly so, querulous and resistive. 

January 11, 1906, a lobar pneumonia developed from which the patient 
died on the following day. 

Autopsy 2% hours, post-mortem. 

Anatomical Diagnosis—Pia-arachnoid opacity of parietal regions, 
atrophy of convolutions, atheroma of basilar vessels, degeneration of 
myocardium ; lobar pneumonia; hepatic congestion; supernumerary spleens ; 
gastritis. 
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The microscopical findings in this series of cases show that the 
distribution of the alterations in the neurofibrils of the cerebral 
cortex is likewise diffuse in character. One sees that the cell 
processes are fairly well preserved in contradistinction to what 
is the case in dementia paralytica. The neurofibrils, however, 
may present alterations almost as severe as those seen in the pre- 
ceding group of cases. The cells present a somewhat shrunken 
appearance and fragmentation, granulation and disappearance of 
the fibrils are common. Figs. 16 and 20 are drawings of cells 
from the prefrontal and intermediate precentral areas and should 
be compared with Figs. 7 and 8, which are from identical areas 
in dementia paralytica drawn under the same conditions. 

The more or less general fading out of intercellular fibrils which 
Bielschowsky and Brodmann have pointed out in contradistinc- 
tion to the involvement of the finest fibrils as in dementia para- 
lytica, was also noticeable in this series of cases. 

According to Bianchi (63), “in a case of advanced senile de- 
mentia the destruction of the neurofibrille appears, as shown in 
Figs. 100 to 104 (Bianchi’s figures), to be much more extensive 
than in the brain of a paralytic subject.”” The study of the seven 
cases of dementia paralytica here reported and four others par- 
tially studied lead us to the view that, as a rule, the alterations 
of the fibrils are more severe in the preceding group of cases 
than is the case in dementia senilis. 

In Marchand’s (48) case the lesions of the neurofibrils were 
uniformly pronounced in the perinuclear zone. The protoplasmic 
processes of the basilar portion of the cells were found to be 
atrophied and contained no fibrils. The apical dendrites con- 
tained a number of distinctly stained fibrils. 

It will be evident from Figs. 16 and 20 that, not only is there 
involvement of the perinuclear zone, but the fibrils of the pro- 
cesses are equally involved. Indeed, distinct fibrils are wanting, 
in Fig. 20 especially, which is typical of the general cell-picture 
in the cerebral cortex of senile dementia. 


CHRONIC ALCOHOLISM. 


Case XI.—Mrs. B., 38 years old, occupation saleswoman, was ad- 
mitted to the Westborough Insane Hospital November 1, 1905. 


Family History.—Father died of apoplexy at the age of 80. There was 
31 
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no history of mental or nervous diseases, intemperance, or tuberculosis 
in the antecedents of the patient. 

Mrs. B. had been addicted to alcohol for a number of years. She had 
been married, but 12 years ago was divorced. After this Mrs. B. worked 
for ten years, in one place, as a saleswoman, but finally lost her situation 
on account of intemperate habits. Besides, during eight years of this 
period she had led a somewhat immoral sexual life. After loosing her 
situation, for about two years, she drank much, chiefly whiskey and ab- 
sinthe and also was addicted to the use of cocaine. The day before ad- 
mission the patient was found by the police wandering aimlessly about the 
streets of Chelsea in a very unkempt condition and acting in an insane 
manner. In the account which she gave of herself to the authorities, she 
stated that for a week she had been in a hospital, where she had paid 
for three weeks’ treatment in advance, and was out to attend to some 
business. Inquiry revealed that she had never been a patient at the 
hospital which she had mentioned and that aside from being physically 
unwell and mentally aberrated she was entirely without funds, notwith- 
standing her claims for the latter. 

On admission to the hospital the patient was emaciated, generally un- 
kempt, wore a wig on account of baldness, and had vermin about her 
person. The gait was weak and tottering, and in walking there was a 
tendency to throw the legs across each other and to raise the feet unduly 
high. There was some horizontal nystagmus of the eye-balls, the pupils 
were of normal width, reacted with a fair degree of promptness to light 
but were sluggish in their movement to accommodation. There were occa- 
sional twitchings of the muscles of the face and chiefly those about the 
mouth. There were fine tremors of the tongue as well as of the hands 
when the fingers were spread apart. The knee-jerk was absent on the 
right side and markedly diminished on the left. Achilles reflex diminished 
on both sides, no clonus, no Babinsky. Pressure over the spinal nerve 
roots, in the popliteal space, and the median nerve of the arm elicited 
tenderness. The patient could not stand with the heels and toes to- 
gether, or even with the feet wide apart and the eyes closed without 
considerable swaying. 

Mentally the patient would have short periods of confusion, alternating 
with comparatively lucid intervals. The speech was hesitating and 
stumbling in character and in the confused periods incoherent. Often in 
the middle of a sentence the patient would begin to wander, and for a 
minute or more did not appear to understand anything that was said to 
her. In one of the clear periods she gave correctly the day of the week, 
month, etc., but when asked where she had been the day before replied 
that she had driven in a carriage to a hospital uptown to see a lady who 
was sick. She also spoke a great deal of the Pan-American Exposition 
and stated that she had exhibited the products of one of the Massachusetts 
firms at the fair. (This was not a fact, for during this period the patient 
was employed as a saleswoman in Massachusetts.) Memory defect with a 


pd 
1 
i 
il 
ne 
i 
AW 
4 
| 


1907] SOLOMON C. FULLER 449 
tendency to romance was later accentuated in the course of the patient's 
illness. She could never tell how hong she had been in the hospital, 
and to cover up the gaps in her memory for recent events she would give 
glowing accounts of carriage drives she had taken in the forenoon or 
emphatically state that she had just returned from Cuba. Mrs. B. could 
not remember the physician’s name from one visit to another and would 
often mistake the nurses for former acquaintances. She spoke occasionally 
of some woman on the floor below who was “ very tantalizing,” but never 
with any great feeling in the matter. She never claimed for herself any 
great wealth during her stay in the hospital, but stated in reply to a direct 
question, that she had a husband who took care of her handsomely and 
that he was a part owner in two vessels. 

The patient grew progressively weaker, the speech defect increased, con- 
fusion and delirium became more pronounced and trophic sores of the 
dorsum of the right foot and hand developed. 

An exhausting diarrhea, accompanied with temperature, supervened 15 
days after admission and continued until the patient’s death, nine days 
later. 

Autopsy 12 hours, post-mortem. 

Anatomical Diagnosis.—Cerebral congestion, opacity and cedema of pia, 
atrophy of convolutions, cysts of choroid of right lateral ventricle; con- 
gestion of cord; degeneration of myocardium, early atheroma of ascending 
aorta; anthracosis, congestion, and cedema of lungs; hepatic congestion; 
chronic perisplenitis; acute hemorrhagic nephritis; gastritis; enteritis; 
cystitis; uterine fibroma. 


The question of cocaine intoxication or even of a condition 
produced by absinthe might arise in the consideration of the 
mental state in this case. However, the polyneuritis, memory de- 
fect, disorientation, etc., rather strongly suggest a psychosis of 
alcoholic origin which might possibly come within the limits of 
Korsakow’s syndrome. 

Intense pigmentation of ganglion and glia cells, marked cedema 
and chromatolysis of ganglion cells, increase of so-called satellite 
cells and numerous giant glia cells in cortex and white substance, 
progressive and regressive changes in the walls of blood vessels, 
with apparent moderate vascular proliferation were the most 
prominent features of the Nissl specimens in this case. It may 
be added that, the cedema and rarefaction of ganglion cells, de- 
scribed by Hoch (64) and which was so prominent, was almost 
as marked in the deeper layers of the cortex as in the more super- 
ficial layers. While the process which has been described was 
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general in its distribution the Nissl sections from the post. gyri 
of the insula were the most pronounced. 

From this case, two drawings of cells treated after Bielschow- 
sky are offered, Figs. 3 and 6. These two drawings do not pre- 
sent any special neurofibril alteration but offer a rather striking 
parallel between the collective cell changes presented by a Nissl 
preparation on the one hand, and of possible consecutive altera- 
tions of the neurofibrils on the other hand. Fig. 6 is a drawing 
of a medium size pyramidal cell of the intermediate precentral 
cortex of this case. Cédema it will be seen is marked. (There 
were many other cells in which the process was even more 
marked.) Save for a fragment of a fibril in the apical dendrite 
and one in the axis cylinder all other residua of fibrils are repre- 
sented by fine granules. The nucleus has also reacted to the im- 
pregnation. If the coloring of this figure were done in blue it 
would vary but little from a similar cell stained by the method of 
Nissl. Fig. 3 is a drawing of a pyramidal-shaped Betz cell of 
the precentral cortex. These large cells showed, as a rule, less 
cedema than the majority of all other cells from the different 
areas studied. The drawing in the opinion of the writer repre- 
sents an early stage in the cedematous process. The separation 
of individual fibrils and bundles of fibrils gives the impression 
that this condition has been brought about by mechanical means. 
The entire cell appears slightly swollen (2 mm. obj. and 8 comp. 
oc.) and in the basal portion of the cell alterations in the fibrils 
are beginning. 


CEREBRAL LUES. 


Of the two cases reported in this group, one presented a basal 
gummatous meningo-encephalitis with an area of softening in the 
right corpus striatum, and the other, two foci of softening, one 
in the white substance of the frontal lobe and another involving 
the greater part of the left caudate nucleus, putamen and globus 
pallidus. In this last case there was a moderate infiltration of 
the pia over the basal portion of the frontal lobes and over the 
anterior perforated space. While both cases showed, during the 
course of the disease, memory defect, as will be seen from the 
subjoined abstracts of the clinical records, Case XII offered an 
amnesic condition similar to that observed in Korsakow’s psycho- 
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sis, and in this respect is comparable to a case of cerebral lues 
recently reported by Roemheld (65), in which an amnesic symp- 
tom complex was a feature of the clinical history and also like 
another case earlier described by Emma W. Mooers (67). Micro- 
scopically, the sections from this case presented a massive infiltra- 
tion of the pia and also of the vessels of the cortex where the 
pial infiltration was most marked, together with a somewhat gen- 
eral and lively glial reaction. In Case XIII, the most character- 
istic histological feature was an endarteritis of the Huebner type. 
Pial infiltration while present was comparatively insignificant and 
gave the impression of chronicity, whereas in Case XII the lep- 
tomeningitis was of an explosive character. The infiltration 
wherever found consisted almost entirely of lymphocytes. 


Case XII.—Mr. A., 38 years of age, occupation mill worker, was admitted 
to the Westborough Insane Hospital June 2, 1906. 


Nothing is known of the patient’s family history. 

Acquaintances of the patient report that six months before admission 
to hospital, impairment of memory and speech defect were noticeable, and 
that he had also entertained ideas of grandeur. Soon thereafter A. began 
to grow dull and listless and was inclined to sleep a great deal. For 
about three weeks before admission he had fancied that he saw people in 
his room and was often observed talking to imaginiary persons. Although 
it was summer time he would claim it was snowing and would leave his 
bed, stating that he had to shovel the sidewalks. As a rule, however, he 
kept to his bed, but would get up for his meals. 

On admission A. was in a fairly well nourished condition, but he was 
dull and listless and presented a somewhat unkempt appearance. The 
pupils were unequally dilated the right larger than the left and both re- 
acted sluggishly to light and accommodation. There was some facial 
tremor particularly about the mouth which was accentuated in speaking. 
The patient could not walk without support, but this inability appeared to 
be due to weakness rather than to paralysis. The knee-jerks were in- 
creased, no clonus, no Babinsky, cremasteric and abdominal reflex normal. 
There was a gonorrhceal discharge from the urethra and three ulcers of a 
chancroid character on the glans penis. A history of having had gonor- 
rhoea several times was obtained, and that two years before admission 
syphilis had been acquired. 

There was a marked impairment of memory for recent as well as for 
remote events. On the whole the patient was dull, but there were short 
periods of perhaps a minute or more when a livelier interest was taken in 
the questions which were asked him. At other times A. did not seem to 
comprehend what was said to him. He did not know where he was, 
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neither was he able to give the name of the month or its date. The 
patient’s statements concerning his past were often contradictory, and 
when his attention was called to the conflicting statements which he had 
made there was a feeble attempt at jesting to cover up the evident gaps 
in his memory. A. complained that his head felt light and ached most 
of the time. The speech was thick, of a low monotone, and as the patient 
became fatigued, it was mumbling in character and almost unintelligible. 

Two days later the patient was still disoriented, fatigued easily, and 
was inclined to romance. He would tell of having received visits and 
of trips which he had made during the day or the preceding evening, all 
of which were pure fabrications. In reply to a question if he saw double 
he answered, “I often see two people where there is only one, especially 
when I am overheated.” 

On the twelfth day after admission the patient brightened a little, — 
comprehension was better and the attention more sustained. This condi- 
tion did not last long, however, and he soon became somnolent again, 
untidy and apparently more prostrated. 

On June 20 it was observed that the patient’s pillow was stained with a 
green-colored vomitus. At this time the breathing was heavy, and except 
for slight movement of the head in response to painful stimuli, the patient 
appeared completely unconscious. The pupils were unequally dilated,— 
right, twice the size of the left, the limbs flaccid, and the pulse weak and 
compressible. For about threee days before death a progressive ptosis 
of the right eyelid had been noticed. 

The patient died June 20, 1906, 18 days after admission. 

Autopsy, 1% hours, post-mortem. 

Anatomical Diagnosis ——Basal gummatous meningo-encephalitis involving 
the basal portion of the frontal lobe, the anterior half of the mesial 
surfaces of the frontal lobe, the anterior perforated space, the in- 
sul, optic commissure, the internal and external geniculate bodies and 
the cerebral peduncles, extending posteriorly as far as the pons, and in 
which the first, second, and third pairs of cranial nerves and the vessels 
of the Sylvian fissure are imbedded; granulations of the fourth ventricle 
softened area of the right corpus striatum, congestion of the cerebrum; 
congestion of cord, moderate opacity of its pia; degeneration of myo- 
cardium, atheromatus patches in ascending aorta; congestion of liver; 
small gummata of spleen; congestion of kidneys. 


Case XIII.—Mrs. L., 46 years of age, housewife, was admitted to the 
Westborough Insane Hospital December 4, 1905. 


Family History.—Mother died of t. b. at the age of 48, father, of old age 
at 78. No other history of relatives obtainable. 

Mrs. L. was the mother of one child, age 25, had been for years an 
excessive user of beer and whisky and, on her own statement, a courtesan 
before her marriage, during which period she had contracted syphilis. 
For about ten years the patient had been hard of hearing and during the 
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past few months prior to admission her sight had been failing and she 
had complained of seeing two or even three objects where there was but 
one. The onset of her insanity was gradual. A year previous to ad- 
mission there had been a fire in a store beneath her dwelling and although 
not reaching her apartments had frightened her considerably. This 
proved quite a nervous shock to the patient and from this time on she 
began to go down hill. For about five months patient’s appetite had been 
poor and she had been sleeping most of the time. Meanwhile there was 
apprehension that she was going to be burned, poisoned, or electrocuted. 
During this period her memory is reported as good and that there was 
some insight into her condition. 

On admission the patient was poorly nourished, weight 100 pounds, 
anemic and paralyzed on the right side of her body. There was a pustular 
eruption with rather dark red and firm borders, which was present over 
the scalp and upper half of the thorax, anteriorly and posteriorly, with 
numerous old depressed scars over the anterior and lateral surfaces of 
the right leg. There was a large tumor in the region of the right ovary 
and a rectocele presented. The pupils were slightly dilated, reacted to 
accommodation but were stiff to light. Both knee-jerks were exaggerated 
as well as the Achilles reflex on both sides. No ankle clonus, Babinsky. 
The entire body was tremulous. 

The patient was very noisy and incoherent. She paid no attention to 
questions asked so that it was impossible to determine orientation, memory 
defect, or if hallucinations or delusions were present. This condition con- 
tinued for about six days, when fears of burning, etc., were elicited. At 
this time patient said she felt better, but so soon as efforts were made to 
obtain any information concerning the remote or even recent past she 
immediately became depressed, would begin to cry and the speech content 
would be incoherent. 

January 5, one month after admission the patient was quict, had a fair 
grasp on her surroundings and realized that for some time prior to 
her admission and up to within a few days she had been unduly frightened 
over unreal things. Memory for remote events was, however, somewhat 
defective, for she made rather conflicting statements concerning her mar- 
riage and was not sure whether she was married or not. The paralyzed 
side of the body was beginning to show some improvement, for she could 
move her right arm a little but the grasp was still almost nil. 

Two months later the patient complained of considerable nocturnal 
pains in the limbs, which, however, became less excruciating. Incontinence 
of urine developed April 5 of the same year. The patient was inclined 
to sleep a great deal and from this time on the condition became more 
marked. In the early part of June she began to fail more rapidly and 
there were periods of stupor and delirium, the patient lost what weight 
she had regained, the abdomen became boat-shaped and she died January 
22, 1906. 


Autopsy 2 hours, post-mortem. 
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Anatomical Diagnosis.—Moderate infiltration of the pia over the basal 
portion of the frontal lobes, in which the first pair of nerves are imbedded, 
congestion of cerebrum, small but symmetrical gyri, granulations of the 
fourth ventricle, a softened area in the corona radiata of the right side 
approximately 4 by 1.5 cm. and another softened area involving almost the 
entire caudate nucleus portions of the internal capsule, the putamen globus 
palidus and the most internal of the fibers of the external capsule; con- 
gestion of cord and moderate infiltration of its pia; degeneration of 
myocardium and old vegetations of the mitral cusps; congestion of re- 
maining internal organs. 


While the neurofibril alterations in both of these cases presented 
many features in common, in Case XIII cells poor in processes 
were more frequent, still extreme poverty of dendrites was not a 
feature of either of the cases. Rarefaction of the fibrils of the 
processes, fragmentation, adhesions, swellings and an extremely 
wavy appearance of the fibrils together with diffuse staining of 
the nuclei of ganglion cells were common in both cases, but more 
marked in Case XII. In Case XIII granular disintegration of 
the neurofibrils, a granular appearance of the nuclei and rather 
short dendrites characterized the ganglion cells, particularly the 
large ones, of the left central gyri and the area from the left 
paracentral lobule. Fig. 24 is a drawing of a large pyramidal 
of the post. central gyrus left (upper block) and represents the 
alterations in the ganglion cells which were of equal intensity on 
both sides of the Rolandic fissure. While similar alterations 
could be found in the other areas which were studied, such cells 
were far less numerous. 

The intercellular fibrils often presented conditions similar to 
those which have been described for the endocellular fibrils. The 
number of these fibrils appeared on the whole slightly diminished, 
and in areas such as the cortex of the insula which was the seat 
of a gummatous meningitis (Case XII), there was marked dim- 
inution and even complete disappearance of every type, intra as 
well as intercellular fibrils. 


MIcROcEPHALIC IptIocy. 
In our case of microcephalic idiocy there was not, as in the case 
reported by Bielschowsky and Brodmann (33), markedly pro- 
nounced microgyri of definite areas, but there was a general flat- 
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tening of the convolutions with extremely shallow sulci and a 
relatively short corpus callosum. The frontal and occipital lobes 
were noticeably shorter than normal, the last mentioned failing 
for a distance of 2 cm. to cover the cerebellum in the usual man- 
ner. The entire brain, including pia, weighed 1134 grams. 


Case XIV.—Mr. P., age 42, no occupation, was admitted to the West- 
borough Insane Hospital, August 29, 1904. 


The family history is negative for nervous and mental disease. 

P. had been considered weak-minded all his life; he never learned to 
talk, except to articulate yes and no, which he employed but rarely, and 
had never been able to support himself. 

On admission the patient was poorly nourished. The bony skeleton of 
the trunk, upper and lower extremities was normally developed, but there 
was considerable asymmetry in the contour of the skull. On the left side 
the parietal region of the skull slanted sharply from the vertex downward 
and forward and while the right side was somewhat more rounded it 
was by no means of a normal contour. The frontal region receded and the 
superior maxillary protruded markedly. The inferior maxillary was 
short and the chin flat and characterless. The upper incisors were want- 
ing, the canines rather long and protruded beyond the upper lip, the re- 
maining teeth presented varying degrees of decay. The ears were large, 
measuring, respectively, 8.75 and 8 cm. and stood out, approximately, at 
right angles from the head. When viewed from in front the whole head 
suggested that of a calf, but in profile the bird-like contour described 
by Ireland (68) was very much in evidence. There were small irregularly 
shaped patches of leucoderma over the left cheek and forehead and larger 
patches but equally irregular in outline over the anterior upper third of the 
thorax. The penis was small and the testicles rudimentary. 

Mentally the patient seemed afraid and appeared suspicious. An attempt 
to take P.’s temperature (per rectum) was attended with great excite- 
ment and strenuous resistance. He appeared to understand certain simple 
language addressed to him, for he would comply with some of the requests. 
Orientation, however, could not be definitely determined for the reason that 
yes or no were the extent of his vocabulary and these were often used 
without discrimination. Peculiar inarticulate sounds of a guttural tone 
were the only other responses to questions and these sounds were often 
uttered during the examination without relation to any questions asked the 
patient. P. would often thrust out his tongue, sweep it around the corners 
of his mouth or over the upper lip and grin in a silly manner, and 
would also, from time to time, go through senseless and purposeless wav- 
ing movements with the hands and arms. 

The patient’s subsequent hospital residence offers little of interest ; he was 
for the most part tidy in his habits, quiet and tractable, but was always 
suspicious of the bath-tub, however, he would submit to the spray. 


i 
4 
t 
| 
a 
| 
| 
i 
‘ia 


456 NEUROFIBRILS IN DEMENTIA PARALYTICA, ETC. [April 


In February, 1905, an eczematous eruption of the lower extremities de- 
veloped, which gradually became universal and persisted until the patient's 
death. 

December 28, 1905, a diarrhoea with slight rise of temperature (101 F. per 
rectum), made its appearance and five days later the patient died. 

Autopsy 3% hours, post-mortem. 

Anatomical Diagnosis——Microcephaly, arrested development of the 
frontal and occcipital lobes, flattened gyri and shallow sulci; endocarditis, 
degeneration of myocardium; pulmonary congestion; spleomegally; fatty 
liver; gastritis ; enterocolitis. 


In the microscopical examination of sections treated for neuro- _ 
fibrils as well as in sections handled by other methods, the first 
things to attract attention were the apparent diminution in 
ganglion cells and the ill-defined cell lamination of the ganglion 
cells of the cortex. This condition was also noted in the case 
reported by Bielschowsky and Brodmann in which there were lo- 
calized areas of microgyri. In our case the condition was gen- 
erally distributed. Paucity of cells was, perhaps, more general 
than ill-defined lamination. While the central convolutions 
showed less disturbance in cell arrangement than the other areas 
studied, there was, nevertheless, sufficient disarrangement to be 
noticeable. The ganglion cells were small and often it was diffi- 
cult to determine where the cell-body ended and the apical den- 
drite began. See Figs. 25 and 26. Some idea may be gained of 
relative sizes by comparing Fig. 25, a large pyramidal cell of the 
prefrontal cortex with Fig. 7, a cell from the corresponding area 
and lamina in a case of dementia paralytica and Fig. 16 the same 
type of cell from a case of senile dementia, all of which were 
drawn under exactly the same conditions. Further comparison 
may be made between Fig. 27 and Fig. 8, both of which are 
large pyramidals of the intermediate precentral cortex of 
Campbell. 

The number of cell processes was generally fewer than normal 
and in some instances the poverty was as marked as in dementia 
paralytica. See Fig. 27. In the apical dendrite and also in the 
radiations of Meynert, there were often encountered large areas 
of cedema where fibril tracts were widely separated thereby, 
Fig. 26, or areas of rarefaction as seen in Fig. 27. It is doubt- 
ful, however, if these conditions have anything to do with the 
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previous mental state, while an agonal origin may be considered, 
post-mortem changes may be reasonably excluded, since in this 
case, the autopsy was made 3™% hours after death. 

The neurofibrils were generally altered, localized swellings, 
fragmentation, and rosary appearances were common while dis- 
tinct, sharply defined fibrils or nets of fibrils were rare. The 
number of intercellular fibrils did not appear out of proportion to 
the number of cells, still when sections were compared with nor- 
mal preparations of similar areas the intercellular mesh of fibrils 
appeared much lighter in this case. 

In Marchand’s (48) case the cells were small, possessed fewer 
processes than normal, but there was a normal neurofibril content. 
This led Marchand to the conclusion that, “Il existe ici par 
rapport a l’etat normal une difference de quantite plutot de 
qualite.” 

The three figures which we offer are fairly representative of 
the ganglion cells of the 15 different areas of the cortex studied 
in our case of microcephalic idiocy. When compared with so- 
called normal neurofibril pictures it will be seen that the differ- 
ences offered by these figures are not differences of degree, as in 
the case of Marchand, but of kind. 

The case of Marchand differs then from the case of Bielschow- 
sky and Brodmann and these last writers mention a case which 
differed from the one they reported. The three cases which have 
been cited together with our case make it quite clear that great 
caution must be exercised in the interpretation of the changes 
which the neurofibrils offer in microcephalic idiocy, and for that 
matter in the different psychoses as well and, perhaps, also in the 
experimentally induced lesions. 

We have called attention to the scepticism entertained by Cer- 
letti and Sambulini (42) (vide supra) as regards the so-called 
pathological alterations in the neurofibrils described by various 
writers. This scepticism it appears was the result of their study 
of the neurofibrils in experimentally induced lesions where the 
methods of Cajal and that of Donnaggio were employed to demon- 
strate the fibrils. These observers first studied the spinal cords 
in rabbit “after resection of some of the spinal roots on one 
side.” Eight to 15 days later the animals were killed. In an- 
other series of animals they produced an axonal degeneration in 
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one of the external geniculate bodies by excising a piece of tissue 
1.5 cm. square from the surface of the parieto-occipital cortex, 
using the healthy cells of the internal geniculate body of the 
same side for comparison. Three to 8 days following the opera- 
tion they did not find any lesions of the neurofibrils on the side 
corresponding to the operation nor on the other side, but there 
were cells with unstained neurofibrils in the external and internal 
geniculate bodies on both sides. Ten to 15 days after the opera- 
tion the cells of the external geniculate body on the side of the 
lesion did not present any neurofibril nets, there were, however, 
cells in which coarse and rarefied fibrils persisted while on the 
other side the number of cells in which “ neurofibrillary elements 
were not visible was quite smaller.” Cerletti and Sambulini next 
essayed ligation of the abdominal aorta immediately above the 
renal arteries with somewhat more uniform results in the lumbar 
enlargement of the cord, but state, however that, they “ could fre- 
quently find the neurofibrillary elements in the cervical enlarge- 
ment of operated animals as well as in that of normal animals.” 

Marinesco (46, 47) from his studies on animals suffering from 
rabies, resection and tearing out of nerves, and ligation of the 
abdominal aorta, was able to demonstrate more or less constant 
lesions and is of the opinion that the neurofibrils are more sensi- 
tive to pathological lesions than the chromatophilic substance. 
Bearing on this last, Marinesco states in an account of the con- 
secutive lesions produced after the ligation of the neurofibrils that, 
“quartoze heurs apres la ligature de l’aorte abdominale j’ai 
trouve un bon nombre de cellules completement deprouves de 
neurofibrilles qui possedaient encore des elements chromato- 
philes.” 

Cajal (44, 45) describes changes in the neurofibrils produced 
by rabies in which the primary fibrils were reduced in number 
and at certain points presenting enormous fusiform swellings. 
Fusiform enlargement and granular degeneration of the fibrils 
were observed in the beginning of the paralysis. 

Gentes and Bellot (51) after ligating the carotids in dogs 
found lesions which were in some respects comparable to those 
described by Cajal in rabies. 

Riva (53) employing the method of Donnaggio reports dis- 
tortions of the endocellular nets and the presence of vacuoles in 
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the ganglion cells of animals which had been starved, a condition 
which was not observed in other toxic processes. 

Lache (43) has recently reported a study of the cadaveric 
changes which the neurofibrils undergo. From this study of 
Lache’s the inference might be readily drawn that many of the 
alterations which have been described are none other than 
post-mortem alterations. According to this observer the cadaveric 
alterations of the neurofibrils are of two kinds, (a) where the 
fibrils of the perinuclear area and those of the dendrites are the 
first to become effected, (b) where all of the neurofibrils simulta- 
neously undergo alterations. The former type is more frequent 
in the large ganglion cells with thick darkly staining fibrils. The 
changes begin with a fine granular disintegration of the perinu- 
clear fibrils which finally completely disappear. When the process 
is more severe, granular disintegration and, although of a less in- 
tensive grade, fragmentation also of the fibrils of the dendrites 
may occur. Those cells with very fine fibrils which usually stain 
palely, such as the Purkinje cells of the cerebellum, present altera- 
tions of the fibrils simultaneously in dendrites and cell-body. 
Lache states, that while these cadaveric changes may vary as to the 
time of onset, they are dependent upon locality, temperature, light 
and moisture. The more superficial cells of the cortex disintegrate 
earlier than those of the deeper layers, and where the brain has 
been allowed to remain in situ the process is less rapid than is the 
case after removal of the organ. In warm weather the changes 
make their appearance earlier than in the cold season, and the last 
traces of the cadaveric changes are to be seen in the nucleus. The 
cadaveric alterations begin usually from 14 to 16 hours after death. 
Lache sees a very close relation, in these post-mortem changes, to 
the so-called pathological alterations in neurofibrils and looks upon 
them as nothing more than the natural death of the cell. 

With the view of eliminating, as much as possible, post-mortem 
alteration as a factor, our cases have been selected largely from 
autopsies which were made early after death. Two cases, one 14 
and the other 48 hours after death have been purposely added by 
way of comparison. From these two cases as well as one other 48 
hours post-mortem, which is not reported, it would be difficult, in 
certain instances at least, to ascribe post-mortem alterations or any 
other kind of alteration to the condition which some cells offered. 
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Nevertheless, the so-called granular disintegration, disappearance 
of fibrils and dust like particles in the protoplasm of the ganglion 
cells and intercellular fibrils were more common in our Case VII 
which was autopsied 48 hours after death than in the other cases 
of the dementia paralytica group. On the other hand, the general 
histological changes as revealed by Nissl preparations were by no 
means as severe in this case as in some others of this group. 

Fig. 20 is a drawing of a medium size pyramidal cell from the 
intermediate precentral cortex of Case VII. The drawing is fairly 
representative of the type of granular disintegration met with in 
this case. The figure should be compared with Fig. 8, which was 
from a case autopsied 2% hours post-mortem. The two figures 
show slight differences, the nucleus in Fig. 20 being more darkly 
tinged, the forked process shows fibrils which have not yet entirely 
disintegrated and the granulations present less uniformity of size 
and staining reaction than is to be found in Fig. 8. 


SUMMARY. 


It has been indicated throughout this paper that great caution 
must be exercised in the interpretation of the alterations which the 
neurofibrils present in material from pathological sources, a caution 
which in the light of our present knowledge cannot be too strongly 
emphasized. The writer believes, nevertheless, from a study of 
these 14 cases and 40 others which have been examined in the 
laboratory of the Westborough Insane Hospital but not reported, 
and after due consideration of the objections which have been 
raised, that alterations in the neurofibrils which might well be con- 
sidered pathological, may be demonstrated in the cerebral cortex 
of persons dying insane. 

(a) The alterations in the neurofibrils when taken alone do not 
appear to have any greater value for diagnostic purposes than the 
mere disintegration of the tigroid masses in a Nissl preparation. 

(b) The poverty in cell processes the more or less universal 
tinging of the nucleus and destruction of the finer intercellular 
fibrils characterize the silver impregnation of the dementia para- 
lytica cortex, whereas fair preservation of the dendrites and an 
equally diffuse destruction of intercellular fibrils, but without 
special preference for the finest elements, is the rule in dementia 
senilis. 
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(c) The alterations in the remaining groups of cases reported 
suggest that these changes may be due to a variety of causes, such 
as cedema, faulty nutrition or development and the direct action of 
intoxications introduced from without. 

(d) Alterations in the neurofibrils such as granular disintegra- 
tion, fragmentation, localized swellings, rarefaction and complete 
destruction were to be found in varying stages of intensity in all 
of our cases. 

(e) Just as the ensemble in a Nissl preparation is of value in 
determining a dementia paralytica or in differentiating a luetic 
meningeal or perivascular infiltration, in almost to the same de- 
gree may the sum of the findings in a silver impregnation for 
neurofibrils be employed in making an anatomical diagnosis of de- 
mentia paralytica, or in differentiating it from a disease with a 
dystrophic substratum such as dementia senilis. 


EXPLANATION OF PLATES’ 


Fic. 1.—Pyramidal-shaped Betz cell of the anterior central gyrus, from 
a case dying in status epilepticus. The cell is normal. The fasicular ar- 
rangement of the fibrils in the apical dendrite is well shown and their 
reticular disposition at the base stand out with equal clearness. The 
nucleus is unstained. Drawn with the aid of an Abbe camera lucida. Zeiss 
2 mm. apochromatic obj., No. 8 comp. oc. 

Fic. 2.—Cell from the internal layer of large pyramidal cells (Brod- 
mann’s layer V) post. central gryus, from a case of dementia paralytica 
with tabetic degenerations of the cord. Aside from a smal! balloon-shaped 
cedematous area at point marked a and an increased staining reaction of 
the interfibrillary substance at b the cell presents no abnormalities. Drawn 
under the same conditions as Fig. 1. 

Fic. 3.—Pyramidal-shaped Betz cell from our case of chronic alcoholism 
(Case XI). The cell is poor in processes, swollen and the fibrils pressed 
apart in consequence of cedema. Here and there individual fibrils present 
a rosary appearance. Drawn under the same conditions as the preceding 
figure. 

Fic. 4.—Large pyramidal cell of Heschl’s anterior transverse temporal 
gyrus from Case III. Externally, portions of a disintegrating Golgi net 
is seen, beneath which there is a palely stained and irregularly shaped net- 
like structure of coagulative material. Zeiss 2 mm. apochromatic obj., 
comp. oc. No. 12. 

Fic. 5.—Fusiform cell from the lamina multiformis of the foot of the 


*The drawings are by Mr. E. B. Smith, Miss M. E. Dickinson, and the 
author. 
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first frontal gyrus. (Case III.) Two obliquely placed processes are seen, 
and in the center of each a rather thick and darkly stained firbril courses. 
In the upper process the fibril therein seems continuous with the endo- 
cellular net, a condition which is not apparent in the fibril of the lower 
dendrite. The nucleus and interfibrillary substance are diffusely stained. 
Drawn under the same conditions as Fig. 3. 

Fic. 6.—Medium size pyramidal of intermediate precentral cortex of 
Case XI (chronic alcoholism). The cell is swollen, presents large clear 
spaces and the protoplasm disseminated with fine dust-like particles or 
clumps of such particles. In the axis cylinder and apical dendrite frag- 
ments of neurofibrils are to made out. Drawn under the same conditions 
as Fig. 5. 

Fic. 7—Large pyramidal cell of the pole of the frontal lobe from a 
case of dementia paralytica. (Case V). A more or less distinct net- 
like arrangement of the fibrils is seen not only in the cell body, but also 
in the dendrites. In the body of the cell the meshes of the net are 
round and the trabecule, in areas have been altered into star-shaped masses 
of granules. At the base of the cell where the staining is intense, a net 
structure can not be made out. In the fibrils which continue from the 
apical dendrite fork-like branchings are seen which appear to take part 
in the formation of the endocelluar net. Drawn under the same condi- 
tions as Fig. 6. 

Fic. 8.—Large pyramidal cell of precentral gyrus from the same case 
as the preceding figure. The fibrils everywhere present a rosary appear- 
ance. A true net can not be made out, at best, only a reticular arrange- 
ment of the fibrils at the base. Poverty of dendrites is a feature. Zeiss 
2 mm. apochromatic obj., comp. oc. No. 12. 

Fic. 9.—Large pyramidal of anterior transverse temporal gyrus (left) 
from Case I. A rather thick but palely stained bundle of fibrils courses 
in the center and along one periphery of the apical dendrite. The 
protoplasm of cell-body and processes is sprinkled with large and small, 
irregularly shaped darkly staining granules. At a may be noted swell- 
ings which do not seem referable to the origin of secondary dendrites. 
Drawn under the same conditions as Fig. 8. 

Fic. 10.—Large pyramidal from the internal layer of large pyramidals 
of post. central cortex in Case IJ with tabetic degenerations in the 
cord. The cell is drawn from the upper block (left) of this gyrus. 
In the swollen apical dendrite a rather thick band of strie is visible, 
otherwise cells and processes are darkly but irregularly stained. At e 
in the two small dendrites which remain small balloon-shaped areas of 
cedema are seen. Compare with Fig. 18, which is a Betz cell from the 
anterior central gryus of the same side at the same level. Fig. 10 was 
drawn under the same conditions as Fig. 9. 

Fic. 11.—Large pyramidal from the external layer of large pyramidals 
(Brodmann’s layer IIIb) of Case III. The nucleus and cell protoplasm 
are diffusely stained, the nucleolus is to be made out as a very darkly 
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stained ring and throughout the cell a net structure with more or less 
irregularity in staining reaction and of the size of the meshes and tra- 
becula is seen. Poverty of cell processes. Zeiss 2 mm. apochromatic 
obj. comp. oc. No. 8. 

Fic. 12.—Large pyramidal of the external layer of large pyramidals of 
the anterior portion of the first temporal gyrus (Campbell's audito-psychic 
type of cortex, an area not studied in every case of this series). The 
cell may be considered fairly normal and is in marked contrast to 
analogous cells of the neighboring audito-sensory cortex which, generally, 
in our cases of dementia paralytica presented marked alterations in the 
fibrils. The type of fibril arrangement of these cells in both areas is 
very much alike,—reticulo-fasicular. Zeiss 2 mm. apochromatic obj. comp. 
oc. No. 12. 

Fic. 13.—Cell from the fusiform layer of the first frontal gyrus (right) 
Case V. Adhesion and intense staining of the fibrils along the periphery 
of the cell and in the dendrites, diffuse staining of the cell protoplasm 
and a marked granular appearance of the nucleus are prominent in this 
drawing. Drawn under the same conditions as Fig. 12. 

Fic. 14.—Small pyramidal of the third frontal gyrus (pars triangularis) 
from Case VI. The drawing shows a complete disappearance of fibrils 
and dendrites. There is an accumulation of pigment about the basal por- 
tion of the cell, the nucleus has reacted to the stain and the entire cell 
is sprinkled with granules of various sizes, which have reacted some- 
what irregularly to the stain. Drawn under the same conditions as 
Fig. 13. 

Fic. 15.—Large pyramidal of the first frontal gyrus (frontal type of 
cortex) Case V. The cell appears slightly swollen, the intercellular sub- 
stance tinged, particularly about the base, and to the right of the drawing 
disintegration of the endocellular net at its nodal points is seen. The 
nucleus is unstained and the continuation of fibrils from the dendrites 
with the endocellular net structure is fairly prominent. Drawn under 
the same conditions as Fig. 14. 

Fic. 16.—Large pyramidal of prefrontal region from Case IX. (De- 
mentia senilis.) There is good preservation of processes as compared 
with Fig. 7, a cell from the same region in a case of dementia paralytica. 
The alterations in the fibrils are, however, of equal intensity, perhaps, 
greater. Zeiss 2 mm. apochromatic obj. comp. oc. No. 12. 

Fic. 17.—Large pyramidal of third frontal gyrus, same slide as Fig. 14, 
and one of a few almost normal cells found in an area where the great 
majority of cells showed the most marked alterations in the neurofibrils 
and where poverty of processes was most pronounced. Zeiss 2 mm. apo- 
chromatic obj. comp. oc. No. 8. 

Fic. 18—Pyramidal-shaped Betz cell from upper precentral block of 
tissue (left) Case II. The fasiculo-reticular arrangement of the fibrils is 
well brought out. The nucleolus shows as a darkly stained ring and 
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the fibrils at the base are seen in a state of granular disintegration. 
Compare with Fig. 10. 

Fic. 19.—Multipolar Betz cell of upper block of tissue from left pre- 
central cortex, Case VI. There is complete disappearance of dendrites 
and fragmentation and a pronounced disintegration of the neurofibrils. 
The nucleus is eccentric and has reacted to the stain, the nucleolus is 
outlined as a faintly stained ring. Compare sections from the cord of 
this case, Fig. 30 a, b, c. Zeiss 2 mm. apochromatic obj. comp. oc. No. 12. 

Fic. 20.—Medium size pyramidal of intermediate precentral cortex from 
Case VII. The granular disintegration of the fibrils, the staining of 
the intercellular substance and the nucleus are probably of post-mortem 
origin. Compare similar changes in Fig. 8, which is a drawing from a 
case in which the tissue was fixed shortly after death. Drawn under the 
same conditions as Fig. 19. 

Fic. 21.—Same type of cell as the preceding figure and drawn under 
the same conditions. This cell is from a case of dementia senilis (Case 
VIII). The general neurofibril alteration is the same as in Fig. 16, an- 
other case of dementia senilis and drawn under like conditions. 

Fics. 22 and 23.—Large pyramidals from the intermediate precentral 
cortex of Case XII (cerebral lues). Adhesions, tortuosities, rarefac- 
tion, diffuse staining of nucleus and interfibrillary substance characterize 
these figures. Zeiss 2 mm. apochromatic obj. comp. oc. No. 12. 

Fic. 24.—Large pyramidal from internal layer of large pyramidals of 
the upper left block of tissue from the post. central gyrus. Case XIII. 
The cell is everywhere sprinkled with irregularly stained granules of 
nearly equal size. Drawn under the same conditions as Figs. 22 and 23. 

Fic. 25.—Large pyramidal of prefrontal cortex. Case XIV. Granula- 
tions, fusiform swellings of the fibrils and a small swelling in the middle 
basal dendrite, tinging of the interfibrillary substance and nucleus are to 
be seen in this drawing. Drawn under the same conditions as Fig. 24. 

Fic. 26.—Pyramidal-shaped Betz cell of precentral cortex (left) from 
Case XIV. The same general neurofibril alteration is present in this 
figure as in the figure which precedes. Drawn under the same conditions 
as Fig. 25. 

Fic. 27.—Large pyramidal of the intermediate precentral cortex from 
Case XIV in which fusiform swellings, granular disintegration and a 
wavy appearance of the fibrils are seen. In addition rarefaction of the 
apical dendrite, which was also present in the preceding figure. Drawn 
under the same conditions as Fig. 26. 

Fic. 28.—a, b, c, 6th cervical, 6th dorsal, and 5th lumbar segments, re- 
spectively, from our additional case with tabes where the cells of the 
antr. central convolution were well preserved, particularly Betz cells, and 
the ganglion cells of the post. central convolutions markedly altered. 

Fic. 29.—a, b, 8th cervical and 1st lumbar, respectively, from Case II. 
The neurofibril alterations were, in general, the same as in the case from 
which the preceding photomicrographs were taken. 
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Fic. 30.—a, b, c, 6th cervical, 5th dorsal and 3d lumbar segments, re- 
spectively, from Case VI in the post, central cortex, of which the ganglion 


cells, especially the large pyramidal cells, were well preserved in spite 
of the degenerations in the post. columns. 
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MANIACAL CONDITIONS IN YOUNG ADULTS. 
WITH ABSTRACTS OF CASES. 


By CHESTER LEE CARLISLE, M. D., 
Willard State Hospital, Willard, N. Y. 


An extended clinical observation of the psychoses with maniacal 
episodes occurring in the melange of admissions to Willard State 
Hospital and Manhattan State Hospital of New York State, has 
drawn my attention to the fact that there are a number of cases 
constantly found which present peculiar difficulties of diagnosis. 
These are found among young adults, and show neither the symp- 
tom complex of a fairly typical manic depressive or non-deterio- 
rative psychosis, nor that of katatonic excitement in dementia 
precox, a deteriorative psychosis. After discussion, the cases 
have usually been pronounced, on their first admissions, as a form 
of dementia przcox, but later after a practically complete re- 
covery with relapse and readmission, opinion has divided and 
the cases are usually re-diagnosed as manic depressive psychoses. 

It is at once obvious that the questions which first arise in the 
reconsideration of these cases and on which an accurate prognosis 
depends, is: ‘ Were the recoveries absolute or not? Was there 
the slightest degree of psychic enfeeblement after the attack or 
was it overlooked’? Conversely, we remember that there is 
never noticeable mental deterioration between the attacks of a 
manic depressive psychosis. Close discriminating attention to the 
details of each case can be the only means of making a positive 
differential diagnosis. For this reason I append the brief ab- 
stracts of several cases, illustrating the mooted points. 

It has been said that manic depressive insanity is a psychosis 
of degenerates, a statement which our experience sustains. That 
dementia precox is a psychosis of heredity our later statistics 
show most emphatically, where, according to carefully compiled 
family histories, we find approximately 75 per cent of these cases 
have either an insane or a neuropathic heredity. All of the ap- 
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pended cases have either insane or neuropathic antecedents, in- 
differently distributed on both the maternal and paternal sides. 
The birth and early development of these patients has been prac- 
tically normal in each case, and they have been able to proceed 
satisfactorily with their school work and later at their several 
vocations without attracting the attention of the community in 
which they resided, up to the time of the acute onset of the 
psychosis, which has invariably occurred during the late ado- 
lescent period. The social plane of these patients is in general 
that of the ordinary respectable farming community, or unskilled 
laborers in towns. 

The immediate exciting causes of each psychosis has been of a 
trifling nature, the psychosis developing rapidly after varying 
short periods of physical exhaustion usually following a slight 
illness or overwork. This short prodromal period is never 
marked by deep depression. The symptoms exhibited were, an 
increasing flightiness with a growing tendency to marked motor 
activity, culminating in extreme reactions to delusions and hallu- 
cinations. The ego is constantly prominent, but the delusions 
rarely show much systematization. The hallucinations are of a 
transitory type, and while they are never particularly vivid, yet 
they are much more prominent than we would expect to find 
in a typical manic case. 

The general mental attitude is that of indifference to all the 
accepted proprieties of life, as a reaction to the fatuous egotism, 
which rapidly increases in intensity. The line of general conduct 
is that of affectation, often assuming ridiculous extravagances of 
behavior with irritability, leading to episodes of assault without 
sufficient delusional or hallucinatory basis. On admission, the 
patient rolls around in bed aimlessly, turns his back on the ex- 
aminer, grimaces and stares fixedly at one point. With this be- 
havior is associated various peculiarities of manner, such as 
closing one eye, holding the hands stiffly in the air, etc., and 
in certain instances showing a tendency toward repeated sense- 
less actions, exhibiting mannerisms and atypical stereotypy to a 
greater or less degree. Negativism is developed only imperfectly 
and is exemplified chiefly in refusal to answer questions. This 
condition varies from a simple delay in response to real mutism 
for hours at a time. 
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The patient may then become spontaneously productive in an 
incoherent way to the point of prolixity, singing, shouting and 
usually addressing himself to space as though responding to 
aural and visual hallucinations, but often denying any hallucina- 
tory disturbance when questioned. Marked catalepsy is never 
observed in this class of patients, but the discovery of its more 
delicate manifestations is vitally important and will be found 
in the aimless change of accustomed movements and other 
mannerisms. 

The attention of the patient is usually obtained with some diffi- 
culty, due chiefly to elements of resistiveness and indifference to 
external impressions or to the advent of purposeless impulses. 
There appears to be little of the constant ebullient change of cor- 
related ideation found in typical manic depressive cases. Al- 
though spontaneous production is present, it is remarked that it 
is a confused jargon, broken by succeeding impulses usually ex- 
pressing expansive tendencies, with a childish irritability and 
reactions of violence rather than true flight of ideas or of topics. 
The observer is impressed with the element of abortiveness shown 
in all these cases, ordinary action suddenly becomes violence and 
as suddenly changes to a mannerism or an absurdity. Speech is 
now a shout, a laugh, a mumble, an impulsive sentence ending 
with strange obscenity. Ideation is now on ethical subjects, now 
on religious and again on erotic matter before the idea preceding 
it can find complete expression. All of which is in marked clin- 
ical contrast to the psychic fluency, so to speak, shown in manic 
excitement, where the intellectual processes are unimpeded, the 
mood is high and the emotions unrestrained. 

The good comprehension on immediate environment shown by 
these patients produced at times a simulated distractability. 
Shown a watch and they will often gaze at it, perhaps reach for 
it, and after a moment it may figure in their talk, but all is done 
in a listless way, in a lethargy of attitude which is quite distinct 
from the eager seizing on every object as a motive for a new 
flight of ideas as seen in the manic cases. Katatonics may be 
momentarily diverted by attractive sights and sounds, but their 
impulsive ideation is too strong to be readily distracted, while 
their deteriorated will power adds to their unresponsiveness. The 
powers of retention in our cases, both for immediate, recent and 
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remote past, have been the source of considerable argument on 
the grounds that deterioration sufficient to warrant a diagnosis 
of dementia precox, did not exist. If they will these patients can 
all give an accurate account of their early life, school experience, 
and later happenings with remarkable accuracy. School knowl- 
edge is as well evidenced as their educational opportunities allow. 
They are commonly well oriented for time, place, and person, often 
giving the exact number of days or weeks that have elapsed 
during their discharge and readmission to the hospital and giving 
other instances of accuracy as to dates. Personal identification 
was never greatly impaired. They will recount experiences with 
various physicians and nurses extending over a period of several 
years and on further tests we come to the conclusion that there 
is no gross deterioration discernible. This “confusion of ex- 
pression in speech and the slight disturbance of comprehension 
and sense of position” being particularly remarked by Prof. 
Kraepelin. 

Their insight on first admission is usually nil, but upon the oc- 
casion of subsequent admissions and re-examinations, it is evident 
from grimaces and evaded questions that they have at least a 
partial realization of their condition. 

General mental grasp is usually fair, varying at intervals, often 
being abrogated by impulses and delusional states, which also de- 
termine the instability of the patient's powers of reason, logic, 
judgment and other complex psychic processes. We are led to 
conclude by the patient’s behavior that while he is able to reason 
out primal situations, his mental confusion is so great, his inhib- 
itory mechanism so weakened, and his impulsive and delusional 
states so strong, that his resulting conduct or speech bears no 
relation to his comparatively unaffected sense of general position 
or mental grasp. 

The delusional content of the cases in question is rather con- 
stant, but having varying expression. Egotism is the substrata of 
all ideation upon which basis is built a flimsy superstructure of 
fatuous religious, political or ethical ideas. The expression of 
these delusions often takes on for a time a paranoid trend with 
the resulting characteristic style of speech and action, but later 
such a degree of mental confusion is present, due to the multiplic- 
ity of half formed impulses, that spontaneous production assumes 
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a disjointed ramble of broken topics with ideas imperfectly related, 
mixed with meaningless words and sounds carried to the point of 
occasional rhyming. In the less markedly disturbed we are more 
apt to find forms of verbigeration and echolalia. In some cases the 
disjointed talk, enunciated poorly and in a low tone of voice, 
modulated unevenly and often interspersed with laughter or shouts, 
may similate the muttering, delirious type of spontaneous speech 
found in acute toxic conditions. This condition would be differ- 
entiated from katatonic excitement by the absence in the latter of 
the extreme perplexity and inability to identify and interpret the 
personal state and environment. 

The hallucinations found in our cases offer another stumbling 
block to diagnosis for they are not, as a rule, as well developed 
as we are led to expect in dementia precox. They are usually 
of a transitory type and speedily disappear under treatment. Of 
the various types found, auditory disturbances appear to be the 
most frequent, with visual hallucinations as a close second. The 
voice of God, King Edward, Roosevelt and other notables, as 
well as the voices of neighbors, friends and enemies are types 
commonly found, while the sight of Christ and other strange per- 
sonages, either of an exalted or menacing personality are daily 
occurrences. 

The combination of the fatuously expanded ego and the au- 
ditory and visual hallucinations produces a clinical picture quite 
typical of these cases, in which the motif is fairly constant, and 
with resulting similarity in conduct as the reaction to these morbid 
processes. The patient believes he is the Savior of the World— 
the great annointed prophet or the man who is to save the United 
States from ruin—he is appointed by God to be the Czar—he is 
the Christ, etc., to which ideas the patient reacts, imperfectly, de- 
veloping and systematizing his delusions upon the later develop- 
ment of other vivid transitory hallucinations of sight or hearing 
and possibly of other senses. Impulses and compulses are com- 
monly found ; in one case taking the form of upsetting all the ink 
bottles he saw. These symptoms, however, may be so little devel- 
oped that they are but barely discernible as eccentricities of the 
patient’s personal equation. They should be particularly sought 
for during the period of so-called recovery, when they may be 
found as the minor characteristics of the individual. 
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As gross deterioration is not exhibited, it is only when we 
examine the higher emotional processes that we are able to find 
evidences of mental dulling. At times this is so slight as to be 
questionable and appears yet more so upon the ready amelioration 


‘of the psychosis and especially as we find no apparent permanent 


mental injury existing when the case leaves the hospital. On 
closer examination, however, we find that the emotional indiffer- 
ence which existed throughout the entire psychosis persists in a 
degree after apparent recovery. This slight emotional indiffer- 
ence being particularly remarked in the patient’s attitude towards 
his moral and ethical relations to the community. When ques- 
tioned as to the recent illness the patient smiles, hangs his head 
or lightly replies: “I guess I was off my head,” or some similar 
phrase. He does not appear to be in any wise anxious over his 
past condition, nor agitated lest he have a relapse. He remem- 
bers his foolish conduct, his mutism, resistiveness and delusions, 
but treats them in the light of a joke. In this respect it would 
appear as if the mixed emotions of regret were most greatly 
injured. Superficial insight is present, but deep insight is not. 

These conditions constitute the salient characteristics in all the 
so-called recoveries of this class of patients. A manic depressive 
case will usually take a deep interest in his condition, according 
to the degree of his original intelligence, looking after himself 
with solicitude and seeking means to avoid a renewed attack of 
his malady, and expressing by his conduct and speech a normal 
interest in his past illness. 

In thus differentiating the recovered states of these two 
psychoses, the elements of normal embarrassment, modesty and a 
retiring disposition on the part of the patient must be taken into 
consideration, as well as evasiveness and malingering from a false 
sense of shame and dread of acknowledging that they were ever 
“really insane.” 

The brief abstracts of the appended cases I believe will show 
this class of patients to be of unusual interest; the diagnosis of 
which I make as that of katatonic excitement, a form of de- 
mentia precox. As it is a deteriorative psychosis the prognosis 
in each case is decidedly unfavorable so far as the continued 
effectiveness of the individual is concerned, but is fair under con- 
ditions of proper after-treatment. The patient will be able to as- 
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sume simple duties without harm under competent supervision. 
A diagnosis of manic depressive insanity, I believe to be unwar- 
ranted in spite of the absence of marked emotional deterioration 
and the tendency to atypical flights of ideas and topics, with 
speedy amelioration and frequent recurrences. 


C. H., No. 10,770.—A psychosis occuring in a male, white, age 22 years, 
nat. U. S., laborer, single. Admitted to W. S. H., January 30, 1906. 

F. H.—Early antecedents unknown. Father alcoholic and at one time 
insane. Mother also insane, details of which are not definitely known. 
Patient has one brother, Frank, now an inmate of this hospital; case of 
dementia precox deteriorated to a slight degree. Patient has one sister 
and two half-brothers in good health. The whole family was never of a 
particularly high intellectual order, but otherwise, beyond what is noted, 
there is no evidence of insanity, epilepsy, chorea, or other constitutional 
disorders. 

P. H.—Born and raised on a farm. Birth and early development normal, 
but environment poor and educational days limited. Began school at the 
age of six and attended irregularly, working on a farm. He obtained an 
elementary education. General disposition mild, habits good. Continued 
work on the farm as an ordinary laborer and did not show any mental 
symptoms until the age of eighteen, after a prodromal stage of four 
months. There is no history of severe illness occurring in patient's life, 
nor of any particularly active exciting causes in the first psychosis beyond 
a strong hereditary history. At this time patient developed delusions of a 
persecutory nature; that his food was poisoned; developed hallucinations 
of sight and hearing, saw angels and other objects, became suspicious, 
apprehensive and afraid; never wished to be left alone and slept poorly. 
Admitted to this hospital, March, 1902. Confused, at times refused to 
reply; appeared as a case of katatonic stupor with mutism, restiveness and 
mannerisms. Deteriorated, did not comprehend what was said or done 
around him or the general character of his associates. Physical condition 
poor; gradually improved, and while showing no gross deterioration showed 
some latent deterioration in his indfference to ethical conditions in general. 
Discharged recovered, November 9, 1903. After the patient’s discharge 
he worked on a farm as a laborer, remained one year with one man, giving 
good satisfaction. The next year also worked on a farm and also gave 
good satisfaction. March, 1905, went to Palmyra, worked in a livery stable 
two months, then in September went to work with a telephone company, 
and in January, while working for a Buffalo telephone company became 
disorderely, insubordinate, and was discharged. This was due to his 
having indulged in alcoholics to excess and associating with a dissolute 
class of people, going on drunken debauches with dissolute women, etc., 
and contracting gonorrhoea. He was also exposed to great physical 


476 MANIACAL CONDITIONS IN YOUNG ADULTS [April 


exhaustion during his period of employment with this telephone company, 
as he was engaged in putting up poles, etc., and other rough work. 
Onset.—January 25, 1906, became boisterous, insulting, disturbed over 
trifling matters with his fellow workmen, lacked all self-control and 
eventually developed homicidal ideas and delusions of a persecutory 
nature. He appeared to have some insight into his case; said he was 


- insane and thought it would be a good idea for him to come to Willard. 


January 27, became homicidal, made demonstrations against his uncle and 
was finally committed. 

On Admission.—Patient shows marked disturbance as a reaction to delu- 
sions and hallucinations, showed great. resistiveness, tendency towards 
mannerisms, peculiarities of conduct, exhibited mutism at times, and at 
other times showed marked prolixity in a rambling, incoherent way. Ideas 
of a persecutory nature with grandiose trend. At times muttered in a 
low tone, gesticulating with his hands, but while in the midst of this 
apparent confusion patient was well oriented and had fairly good mental 
grasp on the surroundings. Physical condition fair. 

MENTAL Status.—Afttitude.—That of suspicion and fear with reaction 
to same, due to delusions and auditory and visual hallucinations. 

Manner.—Restless, rolls around in bed, puts his arm over his eyes, 
straightens it out in the air, pounds the pillows, folds the bed clothes into 
knots, closes his eyes, puckers up his face, holds his arms stiffly together, 
stares at one object, but in the midst of this has excellent sense of identi- 
fication and fair mental grasp. 

Attention.—Is difficult to obtain, held with difficulty, constantly wanders 
away as hallucinations of sight are so strong. Attention diverted by 1m- 
pulses; no true distractibility shown; will pay no attention to noises, etc., 
and will not respond to articles exhibted in front of him. 

Retention.—Good for immediate, recent, and remote past, when attention 
can be sufficiently concentrated on the subject. At such times good in- 
formation can be elicited from him. 

Emotional Trend.—That of indifference, laughs and grins, does not care 
about his condition; does not realize the enormity of his sexual excesses, 
etc. States that he was insane once, but does not appear to worry about it. 
Statements in this connection marked by fatuous egotism; says he was 
tickled to death to get out of a job; that he never had “ snakes” and only 
got drunk twice. 

Spontaneous Speech—Well marked; but not to the extent of garrulity. 
Talks often in a low tone, mumbles to himself, often mute and will per- 
sistently refuse to open his lips; holds his hands tightly over his face 
and cannot be induced to speak. In this respect showing very considerable 
degree of mild negativism and resistiveness. 

Delusional Trend.—That of fear and persecution on basis of mild 
grandiose ideas, also some religious ideas. Says that he was a great man 
for Jesus, that McKinley and other celebrities visited him, Paderewski 
played for him, Edison and Roosevelt turned electricity on him. Patient 
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will make long statements of disconnected facts, which may be regarded 
as the expression of impulses, rather than as true flight of correlated 
ideas. Shows repetition of same words and sentences with evidence of 
verbigeration but no evidence of rhyming. 

Hallucinatory Trend.—Appear vividly of sight, hearing, touch, and taste. 
Saw many famous men, went to hell and saw yellow flames, fire, smoke, 
etc. Tasted poison in his food, smelled sulphur on his hands and body. 
Heard the voice of these various characters, heard Christ’s voice, Pader- 
ewski’s piano playing, Victor talking machine, and other queer sounds. 

Deterioration.—Shows little, except in regard to emotional tone and 
moral responsibility. 

Reading and Writing.—Ability for reading and writing good, considering 
his education. Paraphrasing very poor. 

Calculation —Good for ordinary problems, but will not cooperate in the 
tests. Refuses to pay any attention to test numbers and phrases. 

Orientation.—Perfect for place and person, fairly good for time. Says 
this is January, when it is February. 

Mental Grasp.—Poor for the seriousness of his own condition, but good 
for general environment, both for this and former admissions. Knows the 
character of the inmates, the duties of those on the wards, the physicians, 
etc. 

Insight—Apparently lacking, probably exists in a slight degree, which 
patient tries to deny. States that he is not insane, that he has been drink- 
ing and nervous. Makes other inane excuses of a similar nature. 

Physical Examination.—Male, white, fairly well nourished, a large boy 
for his age. No marked stigmata of degeneration. Facial expression good. 
Peripheral circulation rather poor. Skin rough and scaly. Organs of 
special senses normal, but show hallucinations of each. Chest shows 
moderately diminished breathing sounds, posteriorly on the right side, 
but no marked rales. Heart enlarged to the right, apex beat visible, pal- 
pable. Mitral systolic sound reduplicated at irregular intervals. Aortic 
diastolic sound accentuated at the second right interspace. Pulse, 72, 76, 
80, arythmic regular, volume rather small, tension high. No organic or 
heamic murmurs found. 

Abdomen.—Gall bladder palpable. Kidneys normal. No albumen or 
sugar in urine. 

Genital Organs.—Shows recent gonorrhea. No evidence of syphilis. 
Otherwise negative. 

Nervous System.—Superficial Reflexes —Generally normal. 

Deep Reflexes—Patellar both exaggerated, especially on the right side. 
Elbow jerk much less exaggerated than the knee jerk, right more than 
the left. Very little wrist jerk can be elicited. Organic reflexes normal. 

Muscular System—Well developed, no marked tremor of tongue or 
extremities, beyond that of fatigue and excitement. No indications of neu- 
ritis or other organic degenerative lesions. No Romberg, nor paralyses. 
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Vasomotor Reflexes.—Skin flushed more or less constantly. Hands 
and feet cold, with a tendency to excessive perspiration. 

Etiology.—Predisposing cause: Heredity. Exciting cause: Alcoholic 
excesses and overwork with exposure. 


E. C., No. 10,482.—A psychosis occurring in a male, age 22 years, nat. 
U. S., white, single, occupation farmer. Admitted to W. S. H., August 
24, 1905. 

F. H.—Mat. great-grandfather at the age of 75 became insane, had 
delusions of grandeur and wealth, died at the age of 82 of senile de- 
mentia. His son, mat. grandfather of patient, became insane aged 67; 
was dominated by delusions of a religious character and died at the age of 
73 in a demented state. One mat. male cousin insane, details unknown. 
One mat. uncle became insane aged 50, with ideas of a religious character, 
and at the present time is a patient at Independence, Ia. One mat. female 
cousin, Irene Bates, has been a patient in W. S. H. Father, aged 67, is 
living and healthy; twice married; had 12 children in all. One girl 
died at the age of two and one-half years, cause given as insanity, as a 
result of measles. Mother has been very nervous all her life and is 
thought to be peculiar. 

P. H.—Born in New York State, 1883. Birth and early development 
normal. Developed well as a child, began school at the age of 5 and 
after acquiring a common school education began work as a laborer on a 
farm. Had the usual children’s diseases with uneventful recoveries and 
had never been seriously ill until the age of 19, when he showed signs of 
active psychosis, brought about by overwork. Was admitted to W. S. H. 
May, 1902, as acute mania and discharged October, 1902, as recovered. 
He had been suffering from kidney trouble for sometime previous to the 
onset of the psychosis; was actuated by delusions of grandeur, started 
himself in the telephone business foolishly; was elated, loquacious, prolix, 
spontaneous conversation showed marked elation with expansive ideas; was 
emotional and at times more or less incoherent. Recovery was rapid, and 
upon his return home he worked on the farm for a while and then went 
to the Pacific Coast, where he continued in good health until February, 
1905, when he suddenly returned East without cause. Was noticed to be 
religiously inclined and after beginning work on his father’s farm, in 
August, 1905, attended a camp meeting, where he became much excited 
and on his return home prayed, shouted and sang all night. Continued 
at work until August 16, when he drove to Hornellsville with his mother. 
On the way home became suddenly excited, shouting and singing and 
lashed the horses all the way home, talked constantly and tried to force 
one of the horses to jump through the barn window, laughing as he did 
so. When approached by his father became irritable and threatening and 
when finally taken to his room became destructive, kicked the plaster off 
the wall and destroyed the furniture, talking constantly in a religious 
strain, showing some flight of ideas. August 17, jumped out of a second- 
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story window and fractured the left clavicle; said God compelled him 
to do so; was put to bed and became more and more excited and 
would not allow the fracture to be dressed and tore off the bandages 
later when they were put on. He was constantly elated, singing, whistling, 
shouting and talking on religious subjects, threatened to kill everybody 
around him, slept little and ate nothing. 

On Admission.—Was at first fairly quiet and orderly, but soon began 
to develop marked elation with increased spontaneous speech, talked 
constantly in a rambling manner on religious subjects with more or less 
connection of topics and was emotional concerning same. Began to pray 
and shout and slept very poorly. 

MENTAL Status.—Attitude.—Was rather apprehensive and suspicious. 
Acted as if expecting something terrible to happen to him. 

Manner—Takes long breaths and rolls around in bed, screwed up his 
face, twisting his arms and legs in peculiar positions and holding his 
whole frame rigid, and at such times his resistance is so marked that he 
can be lifted from the bed without changing his pose. He is mute at 
intervals and refuses to speak as a result of the command of God. 

Attention.—His attention -is easily obtained when he is not resistive, but 
is not well retained, as his ideation is constantly that of fear, to which he 
constantly reacts. Mildly distractible, but not to any marked extent, and 
while he will notice noises and objects yet he does not comment upon them 
particularly. 

Emotional Trend.—That of fear and suspicion, and as a result of his 
religious ideas he weeps at times, thinking the world is going to come to 
an end and that he must save the world from sin, etc. 

Delusional Trend.—Is of reigion, and in his spontaneous account he 
shows considerable tendency toward flight of ideas. Said: “ There is a fire 
prepared by the devil and I am not afraid of that fire. I have no fear for 
myself. We are all born in sin. I saw Christ standing in this room. 
He helps me all the way.” 

A bunch of keys was rattled and he said: “I hold the keys. I see the 
light. He said, ‘I am not He but Him that sent me.’ He was dark 
complexion but Christ is light complexion, it could not have been Christ. 
I saw the Spirit of God at home, it said, ‘Jump through the window,’ and 
I went through like an arrow. The devil threw me out of the window 
and my right side belonged to the devil after that.” Another time patient 
said: “ Well, are you satisfied? I got satisfied with that blanket when it 
struck that shoulder all right.” Pounded with his elbow and said: “Do 
you hear me hammer? Do you hear bees swarming? Did you ever 
hear any humming? Do you hear that drum? That is nothing, don’t 
be surprised to hear that.” Remained quiet and then muttered: “Don't 
breathe a prayer, boys,—pray that I can go home. You never saw any- 
body that couldn’t cry did you?” Assumed a listening attitude and with 
one hand raised, whispered: “All right, that is all right,” and muttered 
to self. 
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Hallucinatory Trend.—Allo-psychic in character. He heard the voice 
of God, felt God and the devil throw him out of the window; saw fire 
around him; thought the lake was on fire; saw fire on the wall in the 
ward. Also saw God, Christ, smoke, spirits, bright lights, etc. The hal- 
lucinations were marked and embraced all the senses with the exception 
possibly of the sense of smell and taste. 

Manner, Impulses and Compulses.—Had an impulse to jump through the 
window in response to probable auditory hallucinations as a command 
of God; also had a compulse to pray at odd hours and seasons, to try to 
make a horse jump through a window and to perform other unusual acts. 

Retention.—Is good for recent, immediate, and remote past so far as can 
be ascertained. 

Memory.—Is good. Show no deterioration of a gross character. He 
knows all about his former admission to this hospital and can give evi- 
dences of school knowledge in his spontaneous conversation, although he 
will not respond to test questions, etc., readily, when in a disturbed condi- 
tion, but in the intervals of improvement he displays evidences of very 
fair education and no gross deterioration. 

Reading, Writing, Paraphrasing, and Calculation.—Are all good during 
the improved intervals. Patient will not cooperate when he is disturbed. 

Reason, Logic, and Judgment.—All in abeyance as a result of marked 
delusions and vivid hallucinations, when in an actively disturbed condi- 
tion, but returned quickly to a normal state upon the disappearance of 
delusions and hallucinations. 

Orientation.—Fair for time, place, and persons all through his disturbed 
state, but he would not cooperate at times, due to resistiveness and periods 
of mutism. 

Insight.—Says he was never actually insane but people made him out 
insane, and during disturbed periods shows a persecutory trend in this 
connection. During his improved periods he realizes that he was not 
normal. 

Mental Grasp.—On environment is good, although he does not thor- 
oughly reconcile his own commitment. 

Physical Examination.—Male, white, height 6 feet 2 inches, of blonde 
type. No marked physical stigmata beyond a lengthy development of tibia. 
Expression mobile. Eyes: pupils react to light and accommodation nor- 
mal. Has refractive errors. Sense of smell and taste normal. Has 
fracture of left clavicle at the outer third, with old hemorrhagic discolora- 
tion. Musculature well developed. Grip equal and good. Passive resist- 
ance good. Can perform fine movements. No Romberg. 

Reflexes.—Ciliary reflexes equal on both sides. Epigastric, abdominal, 
and cremasteric all normal. Plantar reflex absent. Knee-jerks diminished 
on both sides, particularly left. Elbow-jerk and wrist-jerk both diminished. 
No marked degenerative lesions. 

Etiology.—Heredity. Predisposing cause, overwork on farm. Slight 
toxic (alcoholic) element. 
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L. J. H., No. 10,002.—A psychosis occurring in a male, white, age 19, 
nat. U. S., single, occupation farmer. Admitted to W. S. H., November 1, 
1904. 

F. H.—Mat. grandmother died of cancer of the breast, aged 85 years. 
Mat. grandfather, aged 38, was killed by a train. Pat. grand- 
parents died at advanced age, cause unknown. Three pat. uncles living, 
one a farmer, the other two old soldiers unable to work. Two mat. 
aunts died of tuberculosis. Five mat. aunts living. Two mat. uncles died 
of heart disease. Mother robust and healthy, aged 65; had 13 children, 
12 living, one died of pleurisy aged 21. No miscarriages or abortions. 
Father living at the present time. Contracted chronic bronchitis during 
Civil War. Was always nervous and eccentric in his conduct, and at 
present, aged 65, remains in bed much of the time and is considered de- 
mented. Seven brothers of the patient now living and normal. Four 
sisters living: three normal, and one, Sarah, committed to W. S. H. five 
years ago, discharged later and obtained a divorce from her husband, re- 
married, and has five children by the second marriage, living and healthy 
at the present time. One sister, Martha, admitted to W. S. H., November, 
1904, and is still a patient here, being a case of manic depressive insanity 
with marked disturbances at time of onset. No other evidences of tubercu- 
losis, cancer, syphilis, or insanity in the family. 

P. H.—Born September 15, 1885, the eleventh child of the family, breast 
fed 18 weeks. Birth and early development normal so far as known. At 
seven years had measles, 11 years was vaccinated, at 12 had a fall on the 
spine, from a fence, and was sick after this accident for two months with 
cerebro-spinal meningitis; at 17 years had mumps. Began his education at 
seven, remained in school seven years, was bright, learned readily, although 
was never particularly intellectually inclined. Began work on a farm and 
has continued this occupation ever since. 

First Admission.—To W. S. H., September 26, 1902. Diagnosed: Acute 
mania, and discharged, January 13, 1903, as recovered. 

At this time patient was disturbed, spontaneously productive, coprolalia, 
talked on religious subjects, complained of persecutory ideas and was 
erratic in conduct. Allo-psychic delusions of persecution with allo-psychic 
hallucinations of sight and hearing and somatic delusions. Showed a very 
considerable degree of emotional indifference at that time. 

After discharge patient returned to his home, worked regularly on the 
farm, but eventually became sullen, morose, and threatening. In March, 
1904, he drove his brothers from their houses, threatening their lives as a 
reaction to allo-psychic delusions of persecution. 

Second Admission.—To W. S. H., April 1, 1904. Showed greatly lowered 
emotional tone, sullen in demeanor, fairly quiet and orderly in conduct, 
and presented a psychosis characterized by allo-psychic hallucinations of 
sight and hearing, subject to disturbed periods as a response to such de- 
lusions and hallucinations, at which time he was violent, homicidal, ex- 
hibited impulses, and his general mentation was of a purposeless and silly 
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character on abstract themes preaching reform, temperance, etc., wished 
to aid the Czar in the war with the Japanese. No amnesia. Mental grasp 
poor. Emotional tone of great indifference. Diagnosis: Manic Depressive 
Insanity. Discharged September 12, 1904, recovered. The patient returned 
home and showed no mental abnormalities until the latter part of October, 
1904. 

Recent Onset.—October 20, 1904, he suddenly became much disturbed, 
homicidal and destructive, broke the furniture, assaulted all around him, 
tore clothing to pieces, stated that the Irish and Catholics were after him. 
Expressed the idea that he was God, that he made the earth and that he 
had all to do with heaven, that all the Yankees were going to heaven and 
the Irish and Catholics were going to hell. Said he was going to kill all 
the Democrats because they were Irish; said he was married and had chil- 
dren (which is untrue), was greatly depressed at periods, exhibited mutism, 
resistiveness to the extent of negativism. 

Third Admission—To W. S. H., November 1, 1904. General attitude 
that of grandeur and elation with secondary homicidal ideation, threaten- 
ing everybody indiscriminately and displaying entire lack of judgment, 
logic and reason, etc. Manner: boisterous and violent and assaulting. 
Delusions of grandiose persecutory type, with probable incoherent halluci- 
nations of sight and hearing. Memory good. Emotional tone, greatly 
lowered, did not react to hospital routine well. 

MENTAL Status.—Attitude.—Variable, at times childishly grandiose and 
elated, at others depressed and indifferent and exhibiting mutism. At other 
times will answer questions, but in an irrelevant manner and making evi- 
dent fabrications, and displaying entire lack of appreciation of the gravity 
of his statements. 

Manner.—Variable. At times restless, agitated and threatening; at others 
is quiet and listless, expressing great depression; at others he feigns sleep 
and smiles in a foolish way when addresed, winks one eye, stares at one 
spot for minutes at a time, thus displaying mannerisms, poses, etc. 

Atention.—Easily obtained usually, but patient at times will feign sleep, 
remain mute, and at such times his attention is very difficult to obtain. 

Retention.—Good. Able to give events of recent and remote past. Re- 
members test phrases well, remembers the names of the attendants and 
physicians after several months interval. Memory apparently very good 
and is not impaired. No evidences of amnesia present. No aphasic or 
agraphic symptoms. present. No retardation. Mental grasp good for en- 
vironment, present, recent, and remote past. Says he knows he is in 
Willard, says insane patients are here; that he is insane, because if he 
were not insane he would not be here; says that when he calls himself a 
Jap he knows that he is a lunatic, shows great indifference to the gravity 
of such a statement; says that he is a lunatic and is going to be the 
worst lunatic we have ever had here and “ wished to be strapped down” 
on that account. 

Orientation.—Perfect for persons and place. Imperfect for time. 
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Delusions.—Chiefly auto-psychic in type of a grandiose silly character, 
with persecutory ideation. Says: “I am a Jap—am a full-blooded Jap— 
I am one because the United States never did anything for me—my nation 
never walked up before me and took their medicine.” 

Hallucinations.—It is probable that patient suffered from hallucinations 
of sight and hearing, but none can be elicited at the present time. As a 
reaction to his grandiose delusions the patient becomes violent, at times 
assaulting those around him, tearing the bed and bedding to pieces and 
stating as an explanation of such conduct, that he is the worst lunatic 
we have had. 

Mannerisms.—Will lie on the floor on his face and refuse to move, will 
render his body flaccid and not help himself to eat or to be fed. At other 
times is resistive to the point of negativism. 

Poses.—Rolls his eyes, makes grimaces, stares at people, attempting to 
hypnotize them, etc. 

Reading, Writing, and Calculation —He is able to do all of these in an 
elementary manner when he can be induced to do so. Shows that he com- 
prehends the nature of the article read. Is able to do arithmetical problems. 

Judgment and Logic.—Greatly impaired; unable to make proper deduc- 
tions. Rejoices in the fact that he is considered a lunatic; that he wishes 
to kill people, but does not display any interest in the matter, except in a 
childish way. 

Emotional Tone.—Is of marked indifference and greatly lowered from 
the normal and is one of the most prominent symptoms in this case. 

Physical Examination.—Male, white, height 6 feet 2 inches. Weight 156 
pounds, usual weight 180 pounds. Skin moist, cold, and clammy. 

Stigmata.—High-arched palate. Microcephalic. Hair low on forehead, 
brow is low. Ears show thin helix and the patient is unusually tall for 
a boy 19 years of age. Hair dark brown and full. Face somewhat asym- 
metrical and shows some anemia. Muscles of expression react equally and 
symmetrically. Hearing good. Smell normal, is able to tell test sub- 
stances when he can be induced to do so. Taste normal. Cutaneous 
sensibility: no girdle sensation, no formication, no areas of anesthesia or 
hyperesthesia. The sensorium in general seems to be normal. Sensation 
to pain somewhat blunted, also stands considerable degree of heat when 
applied. 

Chest.—Elongated and hyper-resonant over the whole anterior surface. 
Impairment of resonance at the right supra-clavicular region; slight bron- 
chophony on the right side, with prolonged expiration. Coarse rales, 
probably due to constant disturbed condition of the patient, with 
laryngitis. 

Heart.—No organic or heamic murmurs. Second aortic sound at second 
right interspace sormewhat accentuated. Pulse, 76, regular, rhythmic, 
volume good, tension low and rather easily compressed. 

Abdomen.—Liver area normal, no costal tenderness. Spleen: a trifle 
enlarged. Genitals normal. Arms and legs, negative. 
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Motor Functions.—Musculature well developed. No diminution of grip 
shown. Passive resistance good. No Romberg. No tremors of any 
marked character. 

Nervous System.—K. J. dimnished on both sides. Superficial reflexes 
diminished slightly. Organic reflexes normal, but neglected. Ciliary re- 
flexes react normally to light and accommodation. No evidences of gross 
degeneration of any nervous tract or any organic brain lesion. 

Etiology.—Heredity and overwork. 


L. H., No. 10,201.—A psychosis occurring ‘in a male, white, single, age 
24, nat. U. S., occupation farmer. Brother to the previous case, No. 
10,002. Admitted to W. S. H, January 21, 1905. 


F. H.—See family history of No. 10,002. 

P. H.—Born November 1880, at Bath, N. Y. Birth normal, and de- 
veloped well. Measles and whooping cough at age of 12, typhoid fever 
aged 21; recoveries uneventful. Began to attend district school at the age 
of eight, attended only two months a year to the age of 21, when he 
reached the sixth grade. Always worked on the farm in the summer 
time and later worked as a butcher and barber in Dundee. Joined the 
Methodist Church in 1902 and displayed considerable religious enthusiasm. 
At the time he was caring for his brother, Leon, who was later com- 
mitted to this hospital. 

Onset.—Sudden. Patient had jaundice in the summer of 1904 and in- 
termittent fever in November, 1904. His recovery was only partial from 
this illness, and while he was much reduced physically he began to work 
hard on the farm as soon as he was out. January 1, 1905, patient stated 
that he felt as if he was paralyzed and unable to walk, although he could 
still move his limbs. He felt a great numbness in his extremities; would 
go to sleep easily, lacked all ambition and felt apprehensive concerning 
his future. Shortly before admission he became disturbed, talking volubly 
about overthrowing Sunday railroad work, and that he was interested in 
numerous horse trades. While waiting commitment in jail, developed re- 
ligious ideas and preached constantly to those about him. 

On Admission.—In general was elated, boisterous in manner, eccentric 
in conduct. Orientation perfect. Insight defective. Memory good. 
Showed spontaneous production with prolixity and expansive ideas con- 
cerning religion and horse trading, but did not exhibit a typical flight of 
ideas nor was he particularly distractible. He reacted well to hospital 
routine. 

Menta Status.—Attitude.—Elated. At times exalted. 

Manner.—Boisterous and erratic. Insisted on preaching, gesticulating, 
climbing up the doors and conducting himself in a very eccentric manner. 

Attention—Good, but shows mild distractibility. 

Retention.—Good ; he is able to tell about his trip; remembers test num- 
bers perfectly; relates assisting with another patient on the trip here and 
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can give all the details connected with his life and the events associated 
with the commitment of his brother and sister. 

Orientation.—Perfect. Knows where he is; states that he supposed he is 
here because he is nervous. He knows the attendants and doctors from 
having visited the hospital formerly. 

Mental Grasp —Good. Knew he was coming to W. S. H. and realized 
that when he found himself confined in jail in Dundee; he knew that it 
was for the purpose of commitment, etc. 

Emotional Tone.—Indifferent. 

Insight.—Is probably perfect. Patient realizes that his brother and sister 
are insane, and also realizes the absurdity of his former ideas and actions, 
but he is reluctant to acknowledge himself insane; stating that he believes 
that he was only nervous following his attack of intermittent fever. It is 
therefore probable that, while he is reluctant to acknowledge it, his insight 
is really perfect. 

Memory.—Good, and shows no defect whatever. He is able to give a 
perfect history of himself, his experiences at school, etc., general school 
knowledge with a history of his trip here. He is able to give test num- 
bers, dates, etc., rapidly and without hesitation. 

Reading, Paraphrasing, and Calculation.—All good, considering his lim- 
ited education. 

Deterioration—None shown of gross character. 

Delusions.—States that he was sent by God to convert man; that he was 
able to read the Bible in the dark from a divine light over his head, and 
that he could walk around in the dark in his cell and avoid obstacles, 
which other men could not. Said: “I am going to convert all of those 
poor fellows; they want me to read the Bible to them; they come to me; 
I am the worker of Jesus Christ; millions of men will be converted,” ete. 

Illusions —He saw electric lights and thought they were divinely il- 
luminated lights, which he interpreted as divine messages, and he would 
thereupon begin to preach, believing that he received a divine inspiration 
in this way. 

Hallucinations.—Aural: God’s voice, also His thoughts appear to talk 
to him. Visual: He saw a divinely illuminated Bible in front of him, 
which he could read in the dark; he could see all parts of his cell by a 
divine light which appeared to be over his head. Taste and smell: Ap- 
parently negative. Tactile doubtful; stated that he had periods when he 
felt extremely hot or cold without apparent cause. 

Physical Examination.—Male, white, aged 24 years, well developed. Hair 
dark and full. Complexion good. Expression mobile. Eyes hazel, slight 
conjunctivitis. Eyes react well to light and accommodation, but has some 
eye strain. Nose, normal. Sense of smell good. Mouth, normal; teeth, 
fairly good; taste, normal, recognized all taste test substances. Ears, 
hearing rather acute. Stated that the right ear had an abscess in 1895, 
caused by a bed bug in ear which remained for two years. The abscess 
finally broke and he was unconscious for 42 hours following this. This 
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would seem to indicate some meningeal or brain pressure symptoms; the 
eventual recovery, however, seemed uneventful. Skin, old, macular rash 
which itches, said to have appeared shortly before admission to this hos- 
pital and which is now disappearing. No history of syphilis or other 
genito-urinary diseases found. 

Chest——Lungs normal; shows some laryngitis due to constant talking. 

Heart—Normal. Pulse 74-76-90, arythmic, irregular, volume good. 
Tension, medium and easily compressible. No arteriosclerosis. 

Abdomen.—Shows slight enlargement of the liver upwards, but no costal 
tenderness. Spleen is somewhat enlarged. Stomach and intestines normal. 
Bowels constipated. 

Arms and Legs.—Negative. 

Nervous System.—K. J. exaggerated, left more than the right. Slight 
elbow jerk; no wrist jerk. Ciliary reflexes normal. Cremasteric reflexes 
normal. Other superficial reflexes normal. Organic reflexes normal. No 
symptoms showing organic lesions of the nervous system. 

Muscular System—Shows no tremor. Tongue shows no deviation and 
has no coarse nor fine tremor. He is able to stand well and shows no 
Romberg. 

Etiology—Heredity. Contributory causes, exhaustion following inter- 
mittent fever, with worry over sister and brother’s alienation (stress). 


M. T., No. 10,690.—A psychosis occurring in a male, age 17, twice 
previously a patient in this hospital, single, common school education, 
occupation farm laborer. Admitted last to W. S. H. September 18, 1905. 


F. H.—On mat. side there is no history of nervous disease. Mother living 
and in good health. On pat. side, one aunt insane, died in this hospital 
four or five years ago. Another aunt was insane, cared for at home. 
Family on pat. side as a whole, nervous and peculiar. Father living, in 
excellent physical health, but suffering from some form of mental disease 
and cared for in the county almshouse. There are two other children in 
the family, a brother and sister, and so far as known they are bright and 
normal in every respect. 

P. H.—Born in Rushford, N. Y., February 22, 1888. Instruments were 
used and mother was very sick at the time. He was a normal child, 
enjoyed good health, but was said to have been rather nervous. He at- 
tended school until the age of 14, was a good student and well liked by his 
teachers and those who knew him. Since this time he has been working as 
a farm laborer, when not confined in this hospital. In the spring of 1902 
he was struck on the head with a stone, receiving a scalp wound, following 
which time he has complained of more or less headache. 

First Admission.—August 21, 1903. The history indicates that for about 
a year prior to this time he had been observed to be very quiet, with other 
periods during which he became extremely talkative. Active symptoms 
presented themselves ten days prior to his commitment. He became elated, 
very talkative, boastful, profane and restless, expressed ideas of a grandiose 
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nature, performed various erratic acts. Was well oriented. Complained of 
the cruel treatment that he had undergone at the hands of his cousin; 
admitted most of the alleged insane acts as done by him. Became quiet 
and well-behaved until September 1, 1903, at which time he became mildly 
excited, talkative, restless, which continued to increase in severity until 
he was talking constantly, uttering a constant stream of profanity; was 
extremely restless, addressing his conversation to the wall at times, and 
would repeat phrases over and over again. This lasted until October 10, 
1903, when he became quieter, though still retaining his ideas of persecu- 
tion. These became less distinct gradually, and on January 8, 1904, he 
was discharged to the care of his mother, as improved. He continued in 
good health until about May 15, 1904, although it was noticed prior to this 
time that he was inclined to drive the horses excessively fast. His father 
was taken to the almshouse about this time, which upset him and he 
became excited, profane, abusive, mischievous, and was again admitted to 
this hospital. 

Second Admission.—May, 1904. Was emotional, complained bitterly of 
mother and brother, conversation coherent, showing no flight or distract- 
ibility, was well oriented. Showed good mental grasp and fair school 
knowledge. Calculation was only fair. Judgment at fault. Retention fair. 
General mental attitude was one of depression, with ideas of persecution 
by his mother, one of his brothers, and also by the man he worked for. 
Was emotional, cried easily. Admitted some of the things he had been 
accused of and tried to explain all of his mischievous actions. For a time 
patient was very mischievous on the ward; was at all times somewhat 
depressed. Showed a gradual improvement, and on August 30, 1904, was 
noted as being much quieter and as having dropped the ideas of persecution, 
He continued in good mental condition and on April 29, 1905, was dis- 
charged as recovered after thirty days parole. 

Present Attack.—Began August 15, 1905. Had been working on his 
uncle’s farm and, the neighbors state, working exceptionally hard. He 
seemed normal in every respect until the outbreak of the present attack, 
when he became somewhat depressed. Ideas of persecution became promi- 
nent, uncle misused and persecuted him. He left his uncle and hired out in 
various other places, always complaining of persecutions, after having been 
in a place a short time. He became more excited, began running around 
the town from store to store trying to buy everything he saw, and was 
finally put in the village lockup for safe keeping, where he continued ex- 
cited, abusive, profane, talked incessantly and was more or less incoherent 
in his conversation. 

Third Admission.—September, 1905. 

MentTAL Status.—Quite distractible, showed a tendency to atypical 
flight of ideas; still expressed in a rambling manner the persecutory ideas 
that he had, and emphasized the points in his conversation with numerous 
gestures, 


Orientation.—Good. 
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Mental Grasp.—On events of the immediate and remote past good, being 
able to give a good account of his former admissions here and showing 
good memory for events during that time. 

School Knowledge and General Experience.—Is only fair. 

Calculation.—Was rather poor and he seemed to have considerable diffi- 
culty in doing simple problems in arithmetic. 

Reading.—Fairly good. Gives the substance of the article read. Writes 
his name and address, etc., well. 

General Mental Attitude——Is characterized by excitement, talkativeness, 
inclination to ramble in his conversation. Was decidedly distractible at 
the time of his admission and for two or three days afterwards. Seemed 
to approach a flight of ideas at this time with ideation of persecutory nature 
scattered throughout his spontaneous conversation. Ideas were not fixed 
and at times were expressed in vague meaningless terms. The following 
sample illustrates the above: What about the trouble you had with your 
relatives? “TI can’t get along with my relatives; it was just my relatives; 
it was told that they wanted to be flagged around and if there is any deal 
to be done, I said, I will be flagged. If you have to be flagged on the 
railroad, Fred said, we can send a flag around; they won't run over you. 
I guess there was witnesses there for either side. I don’t have to be hit 
I said, I will go, out in the road first; I won't be licked; none of my 
relatives dare hit me, I said, I will go out in the road first. I guess 
I can make a showing too if they say too much. Oh, they were all kind 
of dealing with me, but may be they got sorry afterwards. They said I 
could go around in automobiles; you don’t really have to work around 
here; I never hurt him; I can hit you and never hit anybody. A, B, C, that 
would be a beginning. I asked protection from you and he said you will 
get State protection this time.” 

Emotional Tone.—Indifferent. 

The patient was greatly reduced physically having lost some 30 pounds, 
but began to gain rapidly after his admission, averaging nearly a pound 
a day. With the gain in flesh there was a decided diminution of the 
excitability. He became more quiet and less distractible. 

Physical Examination.—-Complains of an occasional headache. The 
conjunctiva was somewhat congested. Reflexes were somewhat slow and 
examination in all other respects negative. 


Etiology.—Predisposing cause, heredity. Exciting cause, overwork. 


H. M. T., No. 10,074. A psychosis occurring in a male white, single, 
age 20, nat. U. S., occupation farm laborer. First admitted July 8, 1904. 


F. H.—Pat. grandfather died at the age of 70 of cerebral apoplexy, had 
been insane for several years. Pat. great-grandfather died of tuberculosis. 
One aunt on pat. side was insane and died in Willard of tuberculosis. One 
brother died of acute articular rheumatism. 

P. H.—Early history and development negative; was not particularly 
bright; received a common school education and assisted father at farm 
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work. Was always sociable, ambitious and even-tempered; alcoholic to 
some extent; smoked cigarettes to excess after age of 18 Had the usual 
diseases of childhood, suffered an attack of pneumonia in 1899, and on 
April 8, 1904, was struck by a heavy board, inflicting a severe contusion on 
the right side of scalp; was unconscious for sometime, then dazed for 
a day or two; had vertigo and severe headaches afterwards. 

Onset.—Patient became intoxicated April 1, 1904. Played a “nickle in 
the slot” machine and lost $36, then forged his father’s name as en- 
dorsement on back of checks for that amount to make good the loss. 
After receiving the injury, April 8, he was dazed for several days, re- 
mained confused and unable to apply himself to work. On April 14 be- 
came excited, imagined that officers were going to arrest him and confessed 
the forgery. Had marked insomnia from time of the injury. Appetite 
very poor, wandered away from the house at night; thought he was 
pursued by officers who wished to shoot him. About May 1 began de- 
veloping the delusion that his father, mother, and brothers were devils 
and concealed rocks and butcher knives with homicidal intent; did many 
ridiculous things, such as chasing a rooster with a butcher knife, thinking 
that if he killed the bird he would recover; thought that he was hypnotized 
by various people; that poison was placed in the food; had fearful dreams 
of combats with snakes; had active hallucinations of sight and hearing; 
heard the voice of God talking with him; imagined that he visited heaven, 
ete. 

MENTAL Status.—Attitude and Manner.—Patient was fairly quiet and 
composed, at first inclined to be courteous and polite in a somewhat diffi- 
dent way, responding to questions readily, then without an apparent reason 
is apt to become gruff, insolent, vulgar, and insulting in manner; complains 
of various things here, but really is quite contented and does not show 
any desire to return home. Says this is States Prison; that it sometimes 
seems to him like the “infernal regions.” 

Delusional Trend.—Retains the delusions present while at home, and in 
addition believes that his relatives have been here to visit him; that 
another patient on the ward is his brother, although greatly altered in 
appearance; claims that he has been mutiliated by the attendants. Says 
he frequently visits heaven; that he has seen all of his relatives there; 
claims that he is hypnotized and deprived of his physical strength and 
power of speech; that he has been placed in a trance; that he is persecuted 
with poison and electricity. 

Hallucinatory Trend.—Has many hallucinations of sight and hearing, as 
evidenced by his delusions; sees the Lord, hears him talking with him; 
has visions of heaven, angels, etc.; the dead rise up and talk with him. 
Has hallucinations of smell and taste as well as hallucinations or illusions 
of general sensation, from which he develops persecutory ideas, regarding 
electricity, hypnotism, etc. 

Attention.—Variable. Sometimes good at other times patient is apathetic. 

Retention.—Considerably impaired. 
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Orientation —Good for location, fair for dates, defective for personal 
knowledge. At times appears very faulty in orientation, owing to indif- 
rence and mendacity. 

Mental Grasp.—Fair, but influenced by delusions. 

Calculation —Good for simple computation. 

Reading.—Reads fluently but does not retain well. 

Writing.—Writes readily. Sentences are poorly formed, rarely finished, 
and the result is quite incoherent. 

Spontaneous Speech.—Clear and distinct, except when patient becomes 
apathetic, then is apt to mumble. 

Emotional Tone.—Indifferent. 

Judgment.—Very defective. 

Insight—Defective. Does not believe he is insane. 

Physical Examination.—Above medium height, erect and well developed, 
of dark complexion. Head small and narrow. Nose broad and de- 
flected to the left. Many small scars on hands, arms, and chest. 

Nervous System.—Patient denies all abnormal sensations, said he had 
headache, vertigo, etc., after injury to his head. 

Eyes.—Show slight nystagmus and considerable vacillation at times. 

Ears.—Imperfectly developed. Lobules imperfect. 

Cutaneous Sensibility —Negative. 

Vaso-motor Functions.—Considerable cyanosis of hands and feet, slight 
of fingers and lips. Moderate dermatographia present. 

Muscular System.—Well developed and firm; patient has unusual mus- 
cular strength, under good control when attention can be secured. Gait 
slightly unsteady. Fatigue (time) limit of muscles prolonged. 

Reflexes.—Deep reflexes in upper extremities slightly increased, those of 
lower extremites moderately increased and quick in response. Superficial 
reflexes diminshed. Has marked insomnia but has slept fairly since 
admission, 

During the remainder of the patient’s stay in this hospital he was, for the 
most part, elated, very active, seemed to believe that he was capable of 
licking everybody in the place and was disposed to bully other patients and 
attendants about him. He was rather effusive and silly in manner toward 
the ward physician. January 17, 1905, he began to show considerable ap- 
preciation and insight and realized that his ideas were false. On March 8, 
1905, was paroled to the care of his father and thirty days later was dis- 
charged recovered. 

Later Onset—After his return home he worked regularly with his 
father and maintained a very good mental and physical condition until 
about June 1, 1905. About this time he was working very hard, pressing 
hay, and about June 5 was somewhat overcome with the heat. He was 
observed to act strangely; sat on the stoop with his eyes fixed on the floor 
and cried when asked what ailed him. He became sleepless, showed 
loss of appetite and failed considerably in strength. He would have to 
be asked over and over again before he would reply to a question. 
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June 15 sent a drawing of a potato coverer to the patent office in Wash- 
ington. The reply he received he interpreted to be an offer of thousands 
of dollars for his interest. Said he was going to kill a man in Whites- 
ville for stealing his patent. He collected in his trunk large numbers 
of cobblestones, which he said were diamonds worth millions of dollars. 
These he kept securely locked. Said he owned all the railroads in the 
country and had patented the first cars in use. Carried in his pocket a 
check for twenty-five billion dollars, which he tried to have cashed at 
various stores. Showed mottoes and drawings, which he said were of 
phonographs and other talking machines. Said that his father was his 
enemy and threatened to kill him as well as various of the neighbors. His 
manner was flippant and bullying; realized that people were afraid of him; 
would walk into stores and help himself to cigars, tobacco, etc., thanking 
the storekeeper very courteously, but not offering to pay. He became very 
untidy in his personal appearance, used tobacco to excess and exhibited 
considerable violence if interfered with in any way. He drank large 
quantities of water, saying that he was burning up inside. 

Second Admission.—July 23, 1905. 

MENTAL Status.—Attitude and Manner.—He went quietly to bed, offered 
no resistance to bathing and nursing. His eyes were bright, expression 
elated and alert. 

Orientation.—Seemed well oriented for time, place, and persons, and 
gave a good account of his recent experiences. 

Mental Grasp.—He said that he had left at home a trunk full of valuable 
stones. He had on his person a bottle containing some pieces of char- 
coal, which he said were valuable gems. When questioned as to his con- 
duct at home he replied that the people were afraid of him and that he 
had to bother them a little. He talked freely, was very profane in his 
replies, which were nevertheless usually relevant. 

Reason, Logic, and Judgment.—In abeyance. 

Emotional Trend and Mood.—For several days was despondent, sullen, 
and disinclined to talk, on other days was very talkative, jocular, and 
active. When his diamonds were referred to he would laugh in a silly 
manner and half acknowledge that his ideas concerning them were false, 
but insisted that he had made some very important and profitable invest- 
ments. He showed considerable distractibility. When a watch was 
shown he said, “Let me see your watch.” When another patient said, 
“We are going to glory,” he spoke up at once and said, “I guess so.” 

Delusional Trend and Spontaneous Production.—He is almost constantly 
in motion, gesticulating with his hands, roaming about the ward and at 
all times talking. He destroys his clothing, wets and soils himself at 
night, and has occasionally to be tube fed. His expression is alert. His 
conversation is liberally interspersed with profanity and obscenity. At 
times it is impossible to understand him, his speech being unintelligible. 
He replies to questions in a flippant, disconnected and sometimes irrelevant 
manner, seeming rather distracted by the question and indisposed to make 
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a direct answer to it. “We are right where we are. If you want to be 
taken there. If you want to lie down, there are the springs” (pointing to 
the bed in the room). When a watch is shown him he says: “ Yes; wind 
me up.” A key shown him and he says: “I don’t want you—keys.” “Go 
back where I was shot.” It is impossible to test accurately his sensorium 
as his replies to questions are very flippant and never absolutely relevant. 

Insight.—Asked if he is insane, will not make a relevant reply. 

Hallucinatory Trend.—Not prominent. 

Physical Examination.—Shows nothing different from that at the time 
of his previous admission and is practically negative, except that he has 
lost somewhat in flesh. 

Etiology—Heredity. Exciting cause, slight head trauma, and insolation. 
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THE CLINICAL ASPECTS OF PARETIC DEMENTIA 
WITH SPECIAL REFERENCE TO DIFFERENTIAL 
DIAGNOSIS. 


By IRWIN H. NEFF, M.D., 
Pontiac, Mich. 


It is manifestly impossible to attempt more than a reference to 
facts pertinent to the subject-matter of this paper. Therefore, I 
shall dwell for the most part with generalities, referring only to 
the more salient points bearing on the nature, pathogenesis, 
causation and differential diagnosis of paretic dementia. A ref- 
erence to the recent and voluminous literature on paretic de- 
mentia is convincing that although with reasonable certainty we 
can say that we have definite and characteristic pathological 
lesions, we have not solved many questions concerning its nature, 
course and clinical picture. 

An unusual amount of labor has been expended in attempting 
to establish a pathognomonic clinical sign for this disease; but 
one must acknowledge that the clinical diagnosis is made on the 
correlations of symptoms. The advent of the atypical case—the 
arterio-sclerotic case—and the frequent appearance of analogous 
symptoms in other cerebral organic diseases having a distinct 
pathology has made apparently an endless degree of confusion. 
The idea that paretic dementia is an organic brain disease per se, 
with attendant changes in the mental attributes is an old one, 
but many of us to-day are again inclined to this belief. This 
theory is a plausible one when we remember that we have other 
brain conditions showing similar symptoms,—symptoms so closely 
resembling those found in paretic dementia that we are often 
unable to determine the differences. 

It has always seemed to me that we have attempted to surround 
paretic dementia with a veil of mystery, and have patiently and 
consistently endeavored to make all our cases conform to a certain 
type. Why should we not have a variation in the mental syn- 
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drome? Such a variation in symptoms may be found in cases 


my of brain sclerosis, brain tumors, arterio-sclerosis, and even old 

ni cases of softening and hemorrhage. If we recognize these incon- 
bees sistencies occurring in the course of these diseases, why not con- 
) sider paresis as a disease which can exhibit the same peculiari- 
ties. 
¢? F. W. Mott, seven years ago, advanced a theory, giving his 
f i reasons for supposing that general paralysis of the insane was a 
t } primary degeneration of the neuron, with secondary inflammatory 


tt changes. His conception of the disease, briefly expressed, was 

e+ as follows: 

Phe fa General paralysis is primarily a parenchymatous degeneration 
due to loss of durability of the nerve cells and a premature decay 
of tissue in which inherited and acquired conditions take part, 


; with the result that progressive death of the last and most highly 
i developed nervous structure ensues as soon as their initial energy 
: is unable to cope with the antagonistic influences of environment. 
While the acceptance of such a theory might seem to add to our 
ij confusion, I believe that a more general adoption of a theory 
Be comprehending Mott’s main points might prove serviceable. By 
if conforming to such an opinion many debatable points concerning 
4 the disease could be more easily explained. 
tal Some years ago I accepted this theory of paretic dementia as 


a working basis, and have found that Mott’s conception of the dis- 
ease has proved of considerable aid in the clinical interpretation 
of the mental and physical syndrome. The acceptance of such a 
theory might seem to prohibit an accurate diagnosis of the paretic 
syndrome and prevent a grouping of the disease as a psychosis. 
However, the classification of mental diseases is to-day an arbi- 
trary one, and we now merely place psychoses in groups if pos- 
sible, leaving, if necessary, a large number of cases unclassified. 


RECAPITULATION. 


Paretic dementia is a significant term, and should in the ab- 
sence of a more suitable name be retained in our nomenclature | 
of the psychoses. It should, however, be remembered that we 
have in this disease a widespread organic affection, with changes 
accentuated in the brain, but with demonstrable lesions in the 
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different systems of the body. It is known that in many cases 
of paretic dementia vascular and visceral changes may be quite 
often detected, and for this reason it is claimed by some that 
paresis is a specific systemic disease and must have an isolated 
etiological agent. I would, however, suggest as opposed to this 
a comparison of the more general morbid lesions found in paretic 
dementia, with pathological lesions detected in other organic brain 
diseases. Until such a comparison is made and proper deduc- 
tions induced it seems to me that we are justified in considering 
paretic dementia as an organic brain disease, with super-imposed 
mental symptoms. Such an opinion does not destroy the morbid 
entity of the disease; but allows us more latitude and gives us 
an opportunity to more thoroughly recognize why we have in this 
disease a disease of protean form, with a syndrome showing many 
inconsistencies and contradictions. If we are inclined to such a 
belief we are more prepared to admit that the differential diag- 
nosis of paretic dementia may clinically be a matter of extreme 
difficulty. 

The frequent occurrence of the anomalous case of paretic de- 
mentia, the increasing frequency of the early adult case, and the 
more thorough individual analysis of our cases of general paralysis 
of the insane indicate that there must be widespread and varying 
etiological agents. 

It is interesting to note as bearing upon Mott’s idea of the 
disease that heredity is now recognized as an important predis- 
posing agent. We have made an investigation and believe that 
heredity is a factor of importance, and may be regarded in many 
cases as a true predisposing cause. We also believe that heredity 
in these cases is similar to the heredity observed in other organic 
nervous affections. A consideration separately of the many causes 
advanced for the production of paretic dementia makes it more 
apparent that in this disease we have a predisposition, which in 
a considerable number of cases may be inherited. 

We are not yet prepared to say with certainty that we can iso- 
late the condition or factors responsible for the development of 
general paralysis of the insane. In common with other organic 
brain diseases it is probable that there are many causes acting 
directly and indirectly to produce the disease. The apparently 
clear diagnostic points which are advanced for the purpose of 
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distinguishing paresis from other diseases are at times of little 
value, and I think that many of us will admit that we place these 
doubtful cases either in organic dementias, or more particularly 
perhaps leave them unclassified. 

When differentiating this disease clinically, as is well known, 
we bear in mind, first, the character and degree of mental in- 
volvement ; second, the presence or absence of physical signs. To 
this we must add the knowledge gained from lumbar puncture. 
The feasibility of lumbar puncture and its practical application in 
diagnosing the organic insanities, and particularly in distinguish- 
ing the organic from the non-organic psychoses, cannot be 
doubted ; but, as with other clinical methods its limitations must 
be remembered, and our findings considering our present under- 
standing of this procedure must receive careful attention. This 
diagnostic method, however, has already proven of value and is 
worthy of more extended use. We have made it a routine meas- 
ure, and we believe it has assisted us in differentiating the simple 
insanities from the mental affections having an organic basis. 
The results we have obtained, however, have been substantiated 
by other clinical examinations. 

It must be acknowledged that we have no one pathognomonic 
clinical sign and our “ positive signs” after all are only sug- 
gestions. 

Summarizing these brief remarks on the differential diagnosis 
of paretic dementia, I would say that the inconsistencies mani- 
fested in the clinical syndrome of the disease make it imperative 
that we diagnose by correlation of symptoms. Certain mental 
and physical signs occurring during the course of the malady may 
be highly suggestive but are not conclusive. We should always 
guard against placing undue importance on one symptom. Lum- 
bar puncture in the organic psychosis offers a field for research 
and may prove to be a valuable diagnostic agent. 


GENERAL CONCLUSIONS. 


(1) Paretic dementia is an organic brain disease, with super- 
imposed mental symptoms. 

(2) The clinical inconsistencies frequently observed in paretic 
dementia and the presence of analogous symptoms in other or- 
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ganic brain diseases make it seem improbable that in paretic de- 
mentia we have a definite mental entity directly related to the 
disease. The variability of the mental symptoms thus expressed 
has its analogy in other brain affections. 

(3) In common with our knowledge of other organic brain 
diseases with attendant mental changes, we may regard the paretic 
syndrome as capable of being produced by numerous causes. 

(4) Heredity of indirect type is probably a not infrequent 
predisposing element to the disease. 

(5) The clinical differentiation of paretic dementia is often im- 
possible. The late appearance of the so-called characteristic 
mental and physical signs may prohibit a concise diagnosis. 

(6) The diagnosis of paretic dementia should only be made 
by a correlation of the mental and physical signs. There is no 
one pathognomonic clinical symptom. 

(7) The differential diagnosis, clinically, is often a matter of 
extreme difficulty: the distinction from arterio-sclerosis of the 
nervous system, brain syphilis, chronic alcoholic insanity, with 
organic brain changes, cerebral tumors, and brain sclerosis may 
be impossible. Such a differentiation is particularly difficult in 
the early or incipient stages of these diseases. 

(8) If we consider paretic dementia as an organic brain dis- 
ease, the mental changes being secondary, we can more easily 
recognize and appreciate the vagaries of the malady. By com- 
paring the mental symptoms observed to those occurring in other 
organic brain diseases we are more clearly impressed with the 
fact that in a case of paretic dementia there can be no well de- 
fined clinical picture. Of necessity we must have multiform 
mental and physical signs. 
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CONDITION OF THE HEART IN DEMENTS. 


By EDWARD FRENCH, M.D., 
Medical Superintendent Medfield Insane Asylum, Harding, Mass. 


Mr. President, Members of the Medico-Psychological Society: 
In every institution of considerable size there is bound to be an 
accumulation of human wrecks whom we class as dements. We 
latterly divide these into sub-divisions, such as precocious de- 
ments, terminal or secondary dements, epileptic, alcoholic, paretic 
dements, etc. The condition of dementia is not one of strict 
classification, and as Bianchi truly says, “ Dementia has no place 
in classification, because it is not a morbid entity, but an issue of 
all acute and chronic mental affections not followed by recovery.” 
Perhaps the largest percentage is due to primary attacks of 
dementia during or immediately following the adolescent period, 
and which we now call dementia precox. The large number of 
such cases remaining in our public institutions constitutes quite a 
problem in their management. They vary considerably in condi- 
tion. Some are apathetic, sluggish, and accumulating fat, with 
no disposition to move or do anything of their own volition. 
Other cases are more restless, mischievous, causing trouble both 
in their management and to other patients. The picture is a 
common one to all asylum physicians. Formerly our concern 
was to find the best means of caring for this class of patients. 
We had little faith in the cause of their improvement. The aspect 
of the case was entirely different from what it is to-day. Kraepe- 
lin had not then pointed out that the case of dementia pracox was 
liable to exaccerbations of violence, but lately it has been driven 
home to us by several homicides and our more careful observa- 
tion. The ideas of the hospital superintendent regarding these 
cases has entirely changed in the past few years, and now instead 
of the question of care it is one of how to occupy these patients 
and in what way to re-educate them. Experiments have resulted 
in showing us that the dementia is not as profound as we for- 
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merly thought it to be, and that the individual is capable of con- 
siderable development in an industrial and personal way. This 
applies, of course, to those cases where the functions are fairly 
well performed, even if somewhat imperfectly; for we have all 
noted from our practical experience the apparent failure of many 
of the physiological functions, most notably those of circulation, 
digestion, assimilation, and that delicate combination of physio- 
logical processes which we call metabolism. We have found out 
that these can all be vastly improved by proper exercise, and it 
is our modern problem to provide this in our public institutions 
to-day. 

What I am to consider to-day is first the circulation, and 
second the heart action in such cases. Some of our modern 
authors note changes in the circulation and heart action of 
dements, but it is almost entirely confined to contemporary 
writers. Among these, Berkeley says, ‘“ Vaso-motor pareses, 
shown by blueness of the extremities, low tension of the arteries, 
and cedematous conditions of the feet are equally frequent. 
Arterio-sclerosis is present in a large proportion of cases, even 
those occurring in earliest adult life.” Kirchoff, speaks of 
“ Brittle arteries and senile changes in the heart.” Kellogg says, 
“ The circulation is impaired. There is vaso paresis and enfeebled 
cardiac action.” 

My assistants have for some time past been making physical 
examinations of the hearts and the circulation of dements, pre- 
liminary to blood examinations. These examinations have so 
far only been confirmed in a few cases by autopsy. Over 7 
cases were considered, and 550 odd cases were selected as proper 
ones for the collection of statistics along the lines mentioned. 
Certain doubts assailed us before this examination began. Among 
others, in certain cases it seemed possible that the demented con- 
dition might be due to senile changes of the heart and arteries. 
A study of the history of these cases showed that it was not pos- 
sible except in a comparatively few cases, and these were accord- 
ingly thrown out. As a general proposition I believe that the 
condition of dementia is due only in a small number of cases to 
atheroma and senile changes. I also believe that these are con- 
fined to those cases where the psychosis appeared beyond middle 
life. The 550 cases from which I have drawn conclusions are 
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those of terminal dementia due to functional psychosis, and all 
cases of toxic insanity, paresis, epilepsy, and other psychoses 
which are not decidedly functional have been thrown out, so that 
the statistics apply solely to cases of terminal dementia or de- 
mentia precox. A few were discarded because of difficulty in 
getting clear results in physical examinations, owing to excessive 
fat or the great restlessness of the person under examination. 

I will first consider the observations made on pulse and circu- 
lation and analyze the results obtained. The lowest pulse ob- 
served in a male case was 50. The highest 120. It was noticed 
here that frequently patients with considerable atheroma did not 
have a pulse that was remarkable in any way. The highest pulse 
rates were found in those cases where it was expected and where 
a weak heart action seemed to be the cause, and also this weak 
action of the heart seemed to account for nearly all the rapid 
pulses in the whole number of cases. Many of the male cases 
showed nothing abnormal in the examination for heart symptoms, 
but the cyanosis and cedema of the extremities together with the 
high pulse which indicate a weak action of the heart. The aver- 
age pulse rate for nearly 200 men was 78% per minute. There 
were 15 cases of marked tortuosity in the radial and temporal 
regions. There were 84 male cases in which atheroma of the 
arteries could be made out without any reasonable doubt in the 
radial and temporal arteries. There were 12 cases of irregularity, 
8 of these 12 being intermissions. 

The lowest pulse rate in a woman was 40. The highest was 
140. The average pulse rate for 363 female dements was almost 
86, being more than 8 beats higher than the average pulse rate 
for the male dements. The abnormalities among the women 
were not as great as among the men, that is, a weak pulse was 
found where it was to be expected and a high pulse where that 
would be looked for. Many of the cases of low pulse rate showed 
hypertrophy of the heart, some of them atheroma. There was 
marked tortuosity in the temporal and radial regions in 28 women. 
There was evident atheroma in the radial and temporal pulse in 
40 female cases. This was very much less than among the men. 
There were 22 irregularities, 19 of these being intermissions. 

Careful examinations of the heart’s action, position, strength, 
etc., resulted in the following statistics. Among the 78 cases of 


| 
| 
ag 
{ 
1 
4 
| 
i 


502 CONDITION OF THE HEART IN DEMENTS [ April 


the men where the radial pulse could be characterized as weak, 
the action of the heart corresponded in only 55 cases. Thus there 
were 23 more cases with a weak pulse than with a weak heart. 
This can be accounted for in several ways, and is almost evidence 
of the existence of atheroma. I am inclined to think that autopsies 
in such cases will show atheroma of the aorta and other large 
vessels and prove this to be a valuable diagnostic symptom. 
Among the female cases there was a greater difference. One 
hundred and fifty-two women showed a weak pulse while only 
107 showed a weak heart action. It will be noticed that this is 
more in conformity with the high pulse rate in the women than 
this result is among the men. Cédema of the extremities with 
cyanosis was present in 22 men and 55 women. It was found 
that but in a very few cases this was due to vaso-motor paresis 
and a weak heart action. 

Hypertrophy of the heart was found in a higher percentage of 
men than among women, there being 23 men out of 178 cases and 
24 women out of 363 cases. In determining the question of fatty 
hearts or chronic myocarditis, the bodily condition of the patients 
was used to partly determine this fact or to corroborate a proba- 
bility. It was found that 42 men and 60 women were quite stout, 
and it is probable that a large proportion of these have fatty 
hearts. The difficulty of determining this condition from physi- 
cal examination makes it only a probable conclusion. There were 
7 malpositions of the heart, most of these being crowded to one 
side. Among those diseases of the heart which may be classed as 
organic or valvular, it was found that 12 men had mitral regurgi- 
tation. There were 34 women with mitral regurgitation. All 
other murmurs were classed together for convenience in this 
paper, and 27 men had other murmurs and 87 women. Evidences 
of former or chronic endocarditis were found in 4 men and 16 
women. Nine cases of malformation of the chest were discov- 
ered. These g cases were those of the skeleton alone, as col- 
lections of fat and muscular abnormalities were discarded. Four 
of these were the cause of the malposition of the heart. Seven 
of these I believe were congenital and think may be possibly 
stigmata of degeneracy, as there was some other asymmetry of 


other parts of the body. The other two cases were evidently 
traumatic. 
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In conclusion and in a way of general observation, the follow- 
ing is apparent. Those dements who have been regularly em- 
ployed have a better circulation and a stronger heart action. They 
are in better bodily condition and are not as fat as the apathetic 
and more demented cases which take but a moderate amount of 
exercise. It was a surprise to find a few among these working 
dements those that seemed to be in the best bodily health previous 
to this examination, had valvular heart disease. Compensation 
had probably been established for a long time so that most of the 
cases got along very comfortably. 

The lesson which these statistics has seemed to teach to me is 
that patient, constant endeavor should be exercised to induce 
these patients to work. It is beneficial in many ways. It improves 
the bodily health and the mental condition of the patient, re- 
educates him to a better care of his person and to make a better 
toilet, and it partially solves the problem of ridding the public 
institutions of this great mass and accumulation of inert humanity. 
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APPLICATION OF THE COTTAGE SYSTEM TO THE 
NEW HOSPITAL. 


By G. A. SMITH, M.D., 
Superintendent Central Islip State Hospital, Central Islip, L. 1., N. Y. 


In writing this paper I have confined myself to conditions that 
have appealed to me during my experience of over twenty years 
devoted largely to the colony system as applied to the care of the 
insane and which it seems to me has given most satisfactory re- 
sults both as to treatment, occupation and proper classification of 
patients. The present colony system of this state, of which Cen- 
tral Islip is both the largest and latest, is very imperfect and I 
might say may be called only a half-tone picture with many im- 
perfections. In building a new hospital advantage should be 
taken of the defects existing in Central Islip and other colony sys- 
tems to avoid a repetition, so that the new hospital would be ideal. 

The housing or collecting together of a large number of insane 
in one building or ward is an obstacle to individual treatment and 
is conducive only to general or treatment “en masse.” This is 
particularly so among the chronic insane, which constitutes about 
85 per cent of those committed to the hospitals. I have no doubt 
that the unfortunate termination of a large number of cases is 
due to this close association of great numbers. We are making 
rapid and satisfactory strides in improving the individual treat- 
ment among the acute insane, but after patients have been a year 
in the hospital—if they do not reach the convalescent ward—they 
are placed among the chronics. These are the cases that should 
receive our attention as well as the acute. It is a great mistake 
to lose interest in the medical treatment of a patient after he leaves 
the acute division, for I believe there is always hope of an ultimate 
discharge of many of these so-called chronic cases as “ improved ” 
if not “ recovered,” if we use the same energy in the matter of 
their treatment as we do in that of the acute. 

The new hospital should consist of a colony made up of numer- 
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ous cottages, as it is a conceded fact that the cottage system is 
the best and many of the hospitals for the insane constructed 
abroad within the last ten or fifteen years have been arranged on 
hese lines. The advantages are many and the disadvantages few, 
if any. Rational as well as scientific classification can be made 
possible and we are not forced to keep together the appreciative 
with the unappreciative, the quiet with the noisy, the tractable 
with the resistive, the honest laborer with the degenerate criminal, 
as we are compelled to do in large buildings or wards. The 
human mind even in its deranged state is often susceptible of im- 
pressions, good or bad. What impression can remain in the mind 
of the refined intellectual person after observing for months the 
bad manners and listening to the talk of his ill-bred associates? 
It surely does not contribute much towards restoration of his 
mind. In wards containing from one hundred to two hundred 
patients, such conditions must continue. On the other hand cot- 
tages would afford opportunity not only for a psycho-hygienic but 
also for a rational classification. Aside from the advantages of 
proper classification and reducing the number of patients to be 
associated together, the opportunity of changing patients from one 
cottage to another is of great importance; for often a patient is 
benefited by change of abode and association. 

As to site. Not less than one thousand acres should be obtained 
of good farming territory centrally situated as to accessibility as 
to the district, not only for the reception of patients and the visita- 
tion of their friends, but also for the transportation of supplies. 
There should be a water supply of one million gallons per day. 
The question of sewage has absolved itself into a matter of good 
fall. I believe in all hospitals it should be treated before distri- 
bution and used for irrigation. 

The hospital should not be too remote from some town to which 
the employees could have easy access for their recreation during 
the time they are off duty. 


ARRANGEMENT OF BUILDINGS. 


Near the most accessible or decided entrance to the hospital 
grounds should be placed the administration building. To the 
right, left and rear—approximating the shape of a fan with the 
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administration building at the handle—arrange the buildings in 
centers and groups, classified as follows: Acute, chronic, conva- 
lescent, industrial, farm and amusement centers. In the arrange- 
ment of these buildings I have considered economy as far as 
reasonable, avoiding duplication in the matter of equipment, cen- 
tralizing kitchens, etc. The detail of buildings is omitted from 
this sketch, which simply shows the general arrangement. This 
can be enlarged or contracted to meet the capacity required. The 
diagram presented gives the general outline only and is not thor- 
oughly correct as to distances—rather contracted. 

Back of the administration building should be the acute center, 
arranging for the men on one side and the women on the other. 
This system of placing the sexes on either side of the line of the 
administration department is to be maintained throughout the 
entire arrangement. To the right and left of the acute I would 
place the convalescent centers; the chronic centers to be placed 
back in the grounds diagonally right and left of the administra- 
tion—as before mentioned, men on one side and women on the 
other. The industrial center should be central to all. Here 
should be placed the power house, the electric light plant, the 
storehouse, laundry, shops, etc. Beyond this should be the farm 
renter, stable, barn, piggeries, etc. The amusement center, con- 
sisting of hall, athletic field and tennis courts, should be placed 
between the acute and industrial centers. 

This general arrangement would have to be modified to fit the 
conditions of the site. 

The tuberculosis hospital should be placed remote from all the 
buildings in a desirable location as to elevation, ete. 


ACUTE CENTER. 

The acute center to consist of ten cottages with a capacity of 
twenty-five each, connected by corridors to six dining-rooms, al- 
lowing five cottages for each sex. The central building on each 
side to be the receiving cottage. In this central building should 
be the examining, hydro-therapeutic, physician's office, and record 
rooms ; the other cottages to be arranged both for dormitory and 
single-room service. Each cottage should have a reception room 
for the purpose of visitation of friends. Small cottages, with a 
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capacity of thirty patients, should be placed within easy distance 
from these buildings for workers (chronic cases), to assist in the 
domestic work in the acute and hospital services. This arrange- 
ment would permit opportunities for classification of the patients 
not only in the different cottages but also allow it to extend to the 
dining-room. For classification amounts to nothing unless fol- 
lowed in every detail. In Central Islip this opportunity for 
classification is interrupted and set at naught three times a day 
by close association in the large congregate dining-rooms. Not 
that I am a disbeliever in congregate dining-rooms, but believe 
that they should represent patients of the same class only as far 
as possible. In close proximity to this group should be the acute 
surgical or hospital building, having a capacity of about eighty 
patients, with two wings—one for men and the other for women 
—extending from the central building. The central building to 
contain the general drug store, operating, static, dental and oph- 
thalmic rooms. This building to be connected to the kitchen by 
underground tunnel and food distributed to each floor by ele- 
vators, 


CONVALESCENT CENTER. 


The convalescent center to be a group of three cottages of the 
pavilion type with a capacity of twenty-five to thirty patients in 
each cottage. There are two centers, one for men and one for 
women, arranged to connect with dining-rooms similar to the 
acute service, so that even here the social classification could be 
carried on to the dining-rooms. For it is distressing to see the 
unappreciative resident of the slums sitting side by side with the 
appreciative resident of respectable society. This center is an im- 
portant one. The surroundings should be as pleasant and home- 
like as can be made and everything that savors of hospital life 
should be eliminated as far as possible. Patients should have full 
liberty and there should be a relaxation from the general rule. 
We have a ward at Central Islip, which has received the name of 
“The Pines.” There is but one attendant connected with the 
ward ; the patients virtually take care of themselves and the ward ; 
they have a reception room, with card tables, smoking-room, with 
cozy corner. No doors are locked and they go to and from their 
meals in a special dining-room unattended, and those who are not 
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detailed to the ward are occupied during the day at such occupa- 
tion as is best suited to their taste. After they leave the hospital 
their last impression is a memory of “ The Pines.” 


CHRONIC CENTER. 


The chronic centers should consist of two groups of eight cot- 
tages each, one for men and one for women, having a capacity of 
fifty patients in each cottage, connected by corridors to six dining- 
rooms—similar to the acute centers. In addition to the eight cot- 
tages of these groups there should be one or two smaller cottages, 
having a capacity of twenty-five to thirty, for special cases. An 
infirmary building, fireproof, with a capacity of seventy-five pa- 
tients, for the bed-ridden, should be placed in close proximity to 
each of these centers. The arrangement here should be similar 
to that of other centers, for the purpose of classification. In all 
the cottages of this center I should arrange for an extra room to 
be attached to each cottage for the purpose of occupation by 
patients who do not go to either the industrial center or the 
grounds for occupation. 


INDUSTRIAL CENTER. 


The industrial center consists of the boiler and power house, 
bakery, storehouse, laundry, and shops. I have placed the power 
or steam plant in the center as a matter of economy and efficiency, 
for it is cheaper to bring your fuel to the center than to force your 
steam long distances only to get wet steam and inefficient heat at 
the terminals. At this center should be a cottage for about thirty 
to fifty patients who are specially selected for employment around 
the industrial buildings as assistants to the mechanics, etc. These 
patients should have special diet and their dining-room should be 
in connection with the employees. An employees’ cottage should 
be situated in this center as well as the central dining-room and 
kitchen. 


FARM CENTER. 

At the farm center we have the barn, stable, dairy barn, poultry, 
piggery, and granary, a farmer’s cottage and coachman’s and 
stableman’s cottage. Here also we should have a cottage with a 
capacity of from thirty to fifty picked patients who will work as 
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detailed to the ward are occupied during the day at such occupa- 
tion as is best suited to their taste. After they leave the hospital 
their last impression is a memory of “ The Pines.” 


CHRONIC CENTER. 


The chronic centers should consist of two groups of eight cot- 
tages each, one for men and one for women, having a capacity of 
fifty patients in each cottage, connected by corridors to six dining- 
rooms—similar to the acute centers. In addition to the eight cot- 
tages of these groups there should be one or two smaller cottages, 
having a capacity of twenty-five to thirty, for special cases. An 
infirmary building, fireproof, with a capacity of seventy-five pa- 
tients, for the bed-ridden, should be placed in close proximity to 
each of these centers. The arrangement here should be similar 
to that of other centers, for the purpose of classification. In all 
the cottages of this center I should arrange for an extra room to 
be attached to each cottage for the purpose of occupation by 
patients who do not go to either the industrial center or the 
grounds for occupation. 


INDUSTRIAL CENTER. 


The industrial center consists of the boiler and power house, 
bakery, storehouse, laundry, and shops. I have placed the power 
or steam plant in the center as a matter of economy and efficiency, 
for it is cheaper to bring your fuel to the center than to force your 
steam long distances only to get wet steam and inefficient heat at 
the terminals. At this center should be a cottage for about thirty 
to fifty patients who are specially selected for employment around 
the industrial buildings as assistants to the mechanics, etc. These 
patients should have special diet and their dining-room should be 
in connection with the employees. An employees’ cottage should 
be situated in this center as well as the central dining-room and 
kitchen. 


FARM CENTER. 


At the farm center we have the barn, stable, dairy barn, poultry, 
piggery, and granary, a farmer’s cottage and coachman’s and 
stableman’s cottage. Here also we should have a cottage with a 
capacity of from thirty to fifty picked patients who will work as 


i 
| 
hy 
| 
| 
i 


510 COTTAGE SYSTEM AND THE NEW HOSPITAL [ April 


farm assistants. To these centers should be attached a small 
kitchen and a dining-room of sufficient capacity for patients and 
employees of this center. 


AMUSEMENT CENTER. 

The amusement center is situated between the industrial and the 
acute centers within easy access of the convalescent and chronic 
centers. This center should consist of an amusement hall—which 
can be used both for entertainments and religious services—an 
athletic field and tennis and croquet courts. This center is a very 
important one. At Central Islip we hold weekly dances and en- 
tertainments during the winter months in the amusement hall ; in 
the summer months Saturday afternoon is set aside for athletics 
and baseball. An average of 2200 patients attend these field and 
baseball games and daily there is a certain number of patients that 
are at recreation either at the tennis or croquet field. 


ATTENDANTS’ HoME. 

There should be two attendants’ homes, one for men and one 
for women, on either side, situated centrally between the acute, 
chronic and convalescent centers. In the industrial and farm cen- 
ters a third story could be built and used for this purpose over the 
cottages occupied by the patients. This arrangement could be 
made as well in certain buildings of the chronic service, especially 
in the infirmary, so that attendants would be within easy call in 
case of emergency. As to kitchens, there will be three large 
kitchens, one for the acute and two for the chronic centers—and 
three smaller kitchens for the convalescent and industrial centers. 


PuysIciaNns’ COTTAGES. 

Physicians should reside in cottages outside of the buildings. 
These cottages to be situated conveniently to the different 
services. 

ADMINISTRATION BUILDING. 


The first floor should be arranged for superintendent’s office, 
first assistant physician’s, steward’s, clerks, telephone and tele- 
graph offices and reception room. The second floor for medical 
library, board room and hospital library. The other floors to be 
arranged for spare rooms and for clerks and stenographers. 
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MISCELLANEOUS. 

While on the subject of construction I would like to lay particu- 
lar stress on the necessity of having a sufficient number of lava- 
tories and closets. The rush, crowding, and clamoring of patients 
to reach the closets and lavatories, which are inadequate to meet 
this sudden onslaught, during the early morning or getting-up 
hour, is the most distressing sight that occurs during the entire 
hospital service. There is too much centralization of lavoratories 
and closets for economy’s sake. It is much better to arrange these 
at each end and then divide the patients, thus avoiding the crowd- 
ing at one center. A separate individual bathing department 
should be connected with each cottage or pavilion. Large con- 
gregate bathing departments are not conducive to modesty or 
thorough cleansing. It might do for prisons but not for hospitals. 

Every cottage should have large, wide verandas, which could 
be enclosed with glass during the winter months. 


FINAL. 


A hospital arranged like this would give an opportunity for 
almost perfect classification of patients as well as facilitate the 
various forms of treatment especially in the matter of occupation 
and diversion, which I consider to be of more importance than 
drug treatment. I have found that after the acute stages the 
earlier the patients are placed at some rational occupation or 
diversion the better. 

When the machinery starts in the morning, the picked farm pa- 
tients will leave their cottage for their special duties; the picked 
patients at the industrial center to theirs; those at the chronic 
centers go to their different occupations, some to the farm, 
gardens, grounds, industrial center, leaving the ward workers or 
housekeepers to clear up the cottages for their return. The con- 
valescents, such as are not detailed for work at these centers, 
report to their special occupation, while others will seek diversion 
at the amusement centers. 

A colony arranged on this plan would be conducive to normal, 
rational and scientific treatment where there would be nothing 
insane except the patients. 
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Clinical Psychiatry. 


CLINICAL DEMONSTRATIONS. 


By CLARENCE B. FARRAR, 


Assistant Physician and Director of the Laboratory, Sheppard and Enoch 
Pratt Hospital; Instructor in Psychiatry, Johns Hopkins University. 


IV. 


MELANCHOLIA VERA. 


Protracted autopsychosis in a man in the sixth decade. No 
previous insanity, Prodromal period of perhaps two years. Du- 
ration to date (Nov., 1906) of psychosis proper, about three years. 
An epochal affect depression, the essential feature of which is 
pathologic remorse, expressed in retroactive and universal auto- 
accusation. Acme of the disease characterised by sombre re- 
ligiose delusions without subjective insufficiency. Striking con- 
trast between the obliterated insight and persistent subjective 
certainty. 


The types which make up the populace of the City of Dreadful 
Night are manifold. One of them is represented by the patient 
before us to-day, and at our visit we find him in the very inner 
circle of that vast city. 

Mr. F. is 57 years old. One would doubtless judge him several 
years older. He is considerably reduced in flesh and his counte- 
nance is drawn and contracted with long-enduring anguish and 
despair. He has left his bed, which is in disorder, and in his 
night clothes wanders ceaselessly about his room, with aimless, 
restless steps. Although evidently plunged in deep and dreadful 
introspection, we see that he is at once conscious of our presence; 
he glances at us when we come within his line of vision but con- 
tinues pacing up and down. With one hand he holds the oppo- 
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site wrist before him in a vice-like grip and now and then he 
mutters to himself in a half whisper. We catch the words, 

“Oh God if I could only go back, if I could only go 
back and live my life over.” 

Presently he pauses for a moment before us and demands,— 

“Doctor are you going to take me out and kill me? 
I have to be killed, I’m a murderer, thief, and liar. I've betrayed 
every trust. I've destroyed millions of people and filled half the 
graveyards in the world. I’m stealing the food that I eat every 
day. I have no right to live. I’m the vilest creature that 
breathes.” 

As he says this he is hardly quiet, his feet are still moving 
about, and the spirit of unrest soon drives him on. To our 
request to remain and talk with us he at first gives no heed, but 
when it is several times repeated or spoken as a command he 
stops for a moment or two and answers our questions. We see 
that he is moderately accessible, and with patience, taking advan- 
tage also of slight transitory remissions in his motor agitation, 
we shall have from the patient his whole story. He furnishes it 
in isolated sentences in reply to questions, but rarely makes con- 
tinued spontaneous observations other than the frequent excla- 
mations of self-abasement, fear, and dread. 

If we consider first the symptoms which are most conspicuous, 
it is evident that we must begin with the lesion of the Affect; 
and in doing so it will be well to bear in mind for comparison the 
affect state of the young woman in our second demonstration.’ 
First of all the patient is profoundly sad and wretched, and to 
the clouds which overwhelm him there is no hint of a silver 
lining. 


Who is most wretched in this dolorous place? 
I think myself. 


Such is his belief; and coupled with this feeling of utter misery 
is a subjective conception of his own situation which serves to 
intensify the gloom and render the autoprognosis absolutely hope- 
less. We have heard his self-accusations. In varied monotony 


*Clinical Demonstrations, II. Depressio Affectus. American Journal 
of Insanity, July, 1906. 
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they constitute the burden of his lamentation. Ever since he 
was old enough to discriminate between good and bad he asserts 
that he has chosen the bad. His confession is an extremely 
exaggerated replica of the old story,— 


The good that I would I do not: but the evil which I would not, that I do. 


With mathematic exactness he declares that from his twelfth 
year he has led a life of crime and deception,’ adding, however, 
that at the time he was not conscious of the evil of his deeds. 
He thought that he was doing right. In his business relations, 
in his domestic affairs, in his duties as deacon of the church he 
believed that he was dealing fairly and honestly. Not until re- 
cently, indeed, only since he has been in the hospital, has Mr. F. 
become fully conscious that all his previous accredited upright- 
ness and industry were only sham and pretence, that he was a 
moral monster from the beginning, for whom and for the world 
it were better had he never been born. This symptom of retro- 
active autoaccusation is the most conspicuous and characteristic 
feature of the psychosis. 

As a matter of fact the patient’s life has been exemplary. He 
has been strictly monogamous and a devoted father. By occupa- 
tion a tanner, he has been in the employ of the same firm for 35 
years, being promoted from one position to another until at the 
beginning of his illness he occupied the post of general manager. 

The genesis of the ideas of self-blame and self-contempt will 
be considered presently in dealing with the onset of the disease. 
It is particularly to be noted that there is about them nothing 
vague or uncertain; on the contrary, they are clearly conceived 
and immutable. In other words, they are accompanied by an 
absolute subjective certainty. The patient feels that he knows 
whereof he speaks ; the experiences have been his, he is conscious 
what his life has been, and he interprets his wretchdness as a 
natural consequence. His depression, then, takes the form of a 
pathologic remorse, both for sins which he unjustly accuses him- 
self of having committed, and for trifling occurrences whose im- 
portance he grotesquely magnifies. 

With his active memory, intact orientation, and unclouded con- 


* For the imagination of man’s heart is evil from his youth. 
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sciousness, it is ‘natural that the patient should draw conclusions, 
and the fact that he does so accounts for the attacks of fear and 
expectant anguish to which he is subject. Mr. F. is a member of 
two secret organisations, and he is convinced that he has broken 
his vows by improperly communicating signs, grips, and other 


_ esoteric properties of the fraternities to which he belongs. Many 


of his self-accusatory declarations are couched in ritualistic 
phraseology, and his conception of his fate is expressed in the 
same terms, which the initiated will doubtless recognise. His 
throat is to be cut from ear to ear, his tongue is to be torn out by 
the roots, his heart and bowels are to be plucked out, his body is 
to be boiled and ground into fragments, burned and scattered to 
the four winds of heaven. With genuine expectant dread he 
exclaims, “‘ Oh, doctor, I fear that awful death! ” 

But there is still another side to the depressive affect of our 
patient. He conceives the enormity of his past such that he has 
dragged down to ruin all those who are nearest and dearest to 
him. He has disgraced them and poisoned their lives; they must 
suffer for his sins and share his doom in order that his race may 
become extinct, “ that there may be no name or remembrance of 
so vile a wretch as I.” This alloistic self-blame, which in the 
present case reaches far beyond the border zones of the ego, 
(“ Thousands and thousands of the living must die because of 
me.”) represents the acme of the autoaccusatory fabric which is 
both effect and cause of the peculiar affect depression so con- 
stantly met in the fairly circumscribed group of cases of which 
this patient is a type. From such a state of consciousness homi- 
cides have sometimes resulted. 

Religiose delusions are the peculiar dower of the depressive 
psychoses of this period of life, and when we find a man in the 
sixth decade, unduly remorseful for the errors of youth, regret- 
fully solicitous concerning irregularities in business deals, or re- 
proaching himself for his previous indifference toward religious 
matters, we do not at once rejoice over a sinner come to repent- 
ance, we rather fear for a man who is losing his mental health. 

Particularly in women do the specific religio-mystic ideas come 
to most luxuriant bloom. All the crimes forbidden in the deca- 
logue are laid claim to and others are daily invented in bizarre 
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profusion. Passages of scripture are quoted pointing to future 
retribution, and the patient reaches the depth of despair when 
she becomes self-convicted of having committed the unpardon- 
able sin. 

In this patient the specific delusion of the unpardonable sin is 
not spontaneously present, although a little suggestion would 
doubtless suffice to develop it. Moreover, he impeaches himself 
not primarily for sinning against God, but rather for the assumed 
wrongs he has done his fellow-men, and, likewise, his idea of the 
future is chiefly the outgrowth of ritualistic threats of physical 
torture. 

Closely associated with the delusion of the unpardonable sin 
in these cases, is that of immortality. The patients affirm with 
immutable conviction that they will exist forever in the present 
state, or that in spite of the ordeals through which they must 
pass, and which to ordinary mortals would be fatal, it will be 
found impossible to kill them. Mr. F. does not possess this be- 
lief. Indeed, he hourly awaits his execution. However, the 
absence of the twin ideas,—unpardonable sin and physical immor- 
tality, is merely an accidental variation; the psychic background 
is distinctly religiose and the patient takes to himself unquestion- 
ingly the biblical promises of Hell. 

The intense affect depression here pictured is constant but with 
wave-like exacerbations. It never remits. It is not uncommon 
in the morning to find the patient relatively quiet, lying in bed 
motionless and silent, with expression fixed, sinister and hopeless ; 
while as the day wears on, “this dreadful strain of thought and 
consciousness which never ceases,” brings with it an accumulating 
affect of anguish and fear which may culminate in veritable panic 
with exaggerated motor unrest. The patient’s countenance be- 
comes contracted with exquisite mental pain, in his voice are the 
tears of despair which will not flow from his eyes, he twists his 
hands and fingers together, and struggles blindly and with ex- 
treme violence against any attempt to restrain him, and in the 
same breath begs for death and recoils before its horrors. 

Leaving now for the time the affect side let us take some 
account of the other chief elements of consciousness. Sponta- 
neous attention as we have seen is preserved, surrounding objects 
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and events are promptly perceived, but the resulting sense per- 
ceptions have not their normal energy, they do not appeal with 
their accustomed warmth to the associative mechanism, they 
have, therefore, lost their controlling or directing influence. In 
the competition for recognition of the various ideational elements, 
those which fit the dominant affect gain supremacy. The others 
are either disregarded or perverted. In this way it is possible for 
fallacious sense perceptions to arise. For example, the patient in 
his solitude is contemplating the death which he believes he must 
suffer on the cross. As he looks from his window his glance 
accidentally falls upon an obscure outline of shadow in a partially 
illuminated window in a distant building and at once he recoils 
before a visibly projected cross which his circumscribed and 
tetanised imagination credits as real. 

Under the monopoly of consciousness by the affect-ideation 
such as we have observed, it is obvious that voluntary attention 
will be defective, and it is so partly in proportion to the remote- 
ness of the subject presented from the habitual content of con- 
sciousness, but most conspicuously in proportion to the degree of 
Affect. Thus, at the summit of the affect wave, the patient may 
become almost inaccessible. 

Of the content of consciousness we have already gained an 
approximate idea, and we shall better appreciate it in tracing the 
evolution of the disease. The associative horizon is very greatly 
narrowed and remains exclusively egocentric. The patient’s 
thoughts never leave dwelling upon himself, his past life, his 
alleged misdeeds, his awful future. The centralising point in 
the morbid process is obviously the patient’s perverted conception 
of his own personality as is perfectly demonstrated by comparing 
his autognosis with his actual insight. This comparison is made 
for us in the following letter which Mr. F. wrote some four 
months ago to the superintendent of the hospital. This letter 
alone is almost sufficient for a diagnosis,— 


MARCH 2, 1906. 
Dr. 


Respected Sir: 1 make the following statement as to the true condition 
of myself. I have lived a life of deception from my earliest youth to the 
present time, deceiving my own, and all family connections, taking that 
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which did not belong to me, both in cash and otherwise. I came here under 
the same condition, fighting for life regardless of human or Divine laws. 
I have broken every commandment, and put on the Livery of Heaven to 
serve the devil. I have broken my obligations in all secret organisations, 
all of which you have already been informed. My former statements were 
false in every degree. I have been here for over three months eating, 
sleeping, and drinking, and received attention from all, knowing all the 
time that I did not own a dollar in the world. Consequently I have 
stolen everything, not only from the Hospital, but from all with whom I 
ever had any dealing. I have never been anything but a thief and a liar 
and have kept up the record to the end. I have spread disease and 
disaster all along my pathway sparing no one, or means, not even those 
that loved me best. I am a well man. 


The autognosis is represented by the whole letter; the character 
of the insight is reflected in the last short declarative sentence. 
The antithesis is self-evident. 

This letter is, indeed, a singularly instructive one and contains 
a whole array of positive and characteristic symptoms. The let- 
ter as a whole is well ordered, the language is free and varied, 
the sentences are fluent and readily connected,—in short, the 
patient meets no particular difficulty in written expression such 
as we should more confidently look for in a well-marked case of 
Affect-depression of the Maniaco-depressive group. In other 
words, the objective symptom of psychic inhibition which is so 
characteristic of the latter disease is not conspicuous in the pres- 
ent case, 

It is true that affect depression and psychomotor depression are 
sister symptoms, and probably one never exists without the other, 
in however slight degree. It is, nevertheless, equally true that 
either one of these symptoms may be so pronounced as to domi- 
nate the scene and determine tlie psychosis, while the other is so 
inconsiderable as to be practically negligible. 

In the depression of Maniaco-depressive insanity the psychic 
inhibition is likely to become more intense with the evolution of 
the disease. In Mr. F.’s case, on the contrary, this symptom, 
which was present in moderate degree at the beginning of the 
psychosis, has tended rather to subside than to develop with the 
deepening depression. At the onset he admitted that it was 
difficult “ to collect his thoughts,” now he declares, “ I can think 
of all my misdeeds quickly enough.” 
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And this leads us to a second point which at the same time 
reconciles the absence of marked objective inhibition and the 
presence of the striking subjective certainty which has been 
mentioned. It is the tendency of the intellective-volitional pro- 
cesses to become concentrically narrower and more and more 
stereotyped with advanced age. The associative by-paths become 
less and less easily accessible, the ego holds more closely to the 
well-worn well-known ways of habitual thought and action. The 
aged ask less often “ why” or “ whether.” Debate, deliberation, 
suspended judgment, the weighing of possibilities, the estimation 
of alternatives,—these are the expressions of the healthy adult 
mind, Their accompanying subjective feeling-tone may be ade- 
quately represented by the interrogation point (?). 

But with the serious encroachment of age these processes are 
gradually cut off, and, therefore, with the diminishing psychic 
circle the occasion for question and debate is lessened. Thus, un- 
healthy age becomes categoric and dogmatic and the subjective 
feel is no longer represented by the sign of interrogation but by 
the exclamation point (!). 

These are biologic epochal differences which must be taken into 
account in comparing the depressive involutional psychoses with 
the conditions of functional depression in earlier life.” Thus, the 
absolute subjective certainty displayed in many of the particular 
cases under consideration may be not only a sign of a psychosis, 
but an evidence of an epoch as well. This subjective certainty 
is, moreover, the supplanter of the feel of conscious insufficiency 
which is a further characteristic of the depressive psychoses in 
younger persons. 

Stated in a word, therefore, the cardinal symptoms of cyclic 
depression (maniaco-depressive insanity), viz., psychomotor inhi- 
bition and conscious insufficiency (which are but the objective 
and subjective aspects, respectively, of one and the same thing) 
are not characteristic of patients of Mr. F.’s type, but are likely 
to be replaced in them by narrowed habitual forms of thought 
and action and accompanying subjective certainty. 

We have to do here, as the letter above quoted indicates, with a 


*This point is further illustrated in “Types of the Devolutional Psy- 
choses.” Review of Neurology and Psychiatry. October, 1906. 
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circumscribed autopsychosis of intense degree. The patient has 
an adequate appreciation of his general relations in time and 
space, and is clear as to the identity of the persons with whom he 
is brought in contact. He correctly dated his letter, knows how 
long he has been in the hospital, and is able to give a fairly com- 
plete account of his life, including approximate dates of both 
anterior events and the recent occurrences during his illness. It 
is apparent that there is no gross memory defect. 

A suggestion of involvement of the somatopsychic sphere of 
consciousness is also contained in the letter quoted. Mr. F. de- 
clares that he has been the means of spreading disease to all those 
with whom he has had anything to do, and by this he means 
syphilis. This symptom has appeared since he has been in the 
hospital. When he came he believed himself to be well not only 
mentally but physically, and it was not until some weeks later 
that the idea of bodily disease took possession of his mind. 
However the idea arose, it only came prominently to the surface 
after the admission of another patient to the same dormitory in 
which Mr. F.’s bed is, and in whose examination the question of 
syphilis arose. Mr. F. at once caught at the hint which so well 
harmonised with his customary mental habit of universal auto- 
accusation and was soon firmly persuaded that he had syphilis 
and looked upon trifling cutaneous irregularities as evidence. 
Not only was this pure delusion but there had never been the 
slightest ground for suspecting specific infection in Mr. F. Next, 
the projective tendency of his self-accusation became effective 
and he averred that any one about him, whoever had had to do 
with him in the remotest way had contracted syphilis from him. 
If we ask him if he has given us the disease during our conver- 
sation with him, he reluctantly admits that such is the case. His 
present somatopsychic autognosis can then be summed up in his 
own reply to our question—“ I am well physically, with the ex- 
ception of syphilis.” 

In many patients of the group to which Mr. F. belongs the 
somatopsychic lesion is much severer and the disease at first an 
autopsychosis, becomes an auto-somatopsychosis. Our patient is, 
therefore, noteworthy in presenting an autopsychosis in a com- 
paratively pure form. 
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Such are the more essential characters of his malady. His 
thought processes are so entirely egocentric and so completely 
absorbed in remorse for the past and dread of the future, that 
psychomotor initiative which is preeminently a function of the 
now, is reduced practically to nil. Day in and day out he does 4 
nothing but lament and fear. He is incapable of the slightest 4 
employment and yet so completely is judgment a prey to perverted j 
feelings that he affirms not only that his mind is sound but also 
that he is perfectly able to return home and resume his usual 
occupation. 

Neurologically there is but little to note. The tendon reflexes a 
are exaggerated, and muscular hypertonus appears at once if 
passive movements are attempted, culminating often in a blind 
and violent resistiveness if any active interference is made with a 
his static condition. Under such circumstances the patient shows 
incredible strength,—considering his weight, which is only 100 
pounds, at least 30 pounds below his normal,—and it may become 
a sufficient labor for two men to put him to bed. There are no 
anomalies of voluntary innervation. General and special primary 
sensation are intact, except for a slight impairment of hearing of 
which the patient was unconscious. Actual hallucinations have 
not been present. Articulate speech is slow, words are uttered 
in a low, anxious monotone, which may give place to the sup- 
pressed, jerky whisper of agonised fear. The pupillary reaction 
to light is somewhat sluggish, and there is slight irregularity of 
outline. There is also a suggestion of arcus senilis. The organic 
reflexes are intact. The patient’s wife reports that previous to his 3 
leaving home his virility was not noticeably affected. : 

It is to be mentioned that in this case a considerable degree of 
arteriosclerosis is present. On admission some eight months 4 
ago the blood-pressure was constantly high, averaging perhaps . 
150 (normal ca. 120) and often reaching 160 or 170. The pulse =| ~ 
averaged from 100 to 110. It was soon possible to reduce both 
pulse and blood-pressure to nearly normal, and we fancied that 
we saw a slight coincident improvement, in that there was perhaps 
a little amelioration of the general motor restlessness and of the 
anxious affect state. That this possible change was, however, of 
no significance, so far as concerns its association with the cardio- 
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vascular condition, is shown by the fact that for months, blood- 
pressure and pulse have been maintained approximately at nor- 
mal, while the mental symptoms, following a somewhat wave- 
like course have become distinctly aggravated since admission, 
accompanied by a progressive loss in weight (125 pounds on 
admission ; now 100), in spite of forced, and frequently artificial 
feeding, made necessary by the patient’s refusal of food, of which 
he declares himself unworthy. 

Such is the condition of Mr. F. as we see him to-day. Let us 
now briefly consider the pathogenesis of his disease. 

Up to his fifty-first year, excepting an occasional tendency to 
dyspepsia, he was in good health. The family history is good and 
the patient himself was never before the subject of mental aliena- 
tion. He was married at 24, and between this age and 42 begat 
five healthy children. His domestic life is believed to have been 
happy. As regards alcohol his habits have always been temper- 
ate. His business integrity has already been mentioned. At the 
age of 21 he entered the employ of a tanning firm, and was still 
in their employ when admitted to the hospital, his position being 
held open for him in case of recovery. He has led a quiet, even 
life, without much variety or excitement, and with mental horizon 
probably fairly circumscribed. He held the post of deacon in 
the Baptist church, and in all his dealings has doubtless been 
normally conscientious and upright. 

Definite mental symptoms, have now been present at least 2% 
years, and beyond this we have also to reckon with a long pro- 
dromal period of failing mental health. During his fifty-third 
year the power of ready psychic adjustment and recuperation 
undoubtedly began to suffer. His disposition appeared to un- 
dergo a slight gradual change, in that there developed a degree 
of irritability foreign to his usual condition. Patience lost some 
of its virtue and in its place arose a tendency toward fretfulness 
and worry, the patient displaying the reaction of weakness to the 
slight annoyances and perplexities which are the matter of daily 
life. 

In this condition Mr. F. plodded on at his usual occupation for 
a year or two. It was suspected that he was confining himself 
too closely to his work but the warning symptoms were not 
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heeded. At length, in November, 1903, when nearly fifty-five 
years old, he received a final promotion from the position of fore- 
man to that of general manager of the tannery, and this promo- 
tion, 234 years ago, was doubtless the determining factor in 
precipitating the subsequent syndrome. From here on, the de- 
velopment of the psychosis is particularly interesting, and it is 
possible to trace the succession of symptoms in logical sequence. 

They began with a mild sense of subjective insufficiency with 
its accompanying worry. The patient felt too much the added 
responsibility attaching to his promotion and was continually 
under the tension of “ measuring up ”’ to his position. There was 
the fear, born of long conscientious habit, that he might not be 
satisfactorily discharging his duties, and this overhanging fear 
only served to make more difficult the accomplishment of the daily 
tasks. He consulted physicians and was given medicine for his 
“nerves.” Then came the symptom which was perhaps the last 
evidence of preserved insight, namely, apprehensiveness that his 
mind was failing; and then also the fear of failure became a 
vague, ill-defined dread of impending calamity. This cloud-like 
dread was not as clearly conceived and appreciated by the patient 
as had been the original feeling of insufficiency, and it doubtless 
represented the germinal spot from which evolved the subsequent 
delusional flora. 

The patient was now arrived at the second phase of his illness. 
With failing insight, increasing insufficiency, and shadowed by 
the incubus of dread, Mr. F. became vaguely suspicious. His 
associates, he believed, were not as well disposed toward him as 
formerly, he suspected his friends were turning against him, he 
felt that they looked upon him as in the way. Had not, indeed, 
his employers harbored an ulterior purpose in giving him the 
promotion? Had they not recognised his insufficiency and de- 
signedly thrust him into a position which he was totally incapable 
of filling, with the object of demonstrating his uselessness and 
justifying themselves in getting rid of him? These were his 
suspicions. 

It was about three months from the date of his promotion that 
Mr. F. left his work for a ten-day vacation at Atlantic City, 
which resulted, possibly, in a slight temporary improvement. 
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(Feb., 1904.) During early summer, however, he passed into the 
third phase, of which his present condition is simply the acme. 
Insight was now practically completely suppressed, and by the 
4 biopsychic process already mentioned as characteristic of later 
; life, he took to himself the entire blame for his unhappy condi- 
tion. Ideas of suspicion receded to the background, and the 
patient became remorsefully retrospective and progressively self- 
accusatory in the manner we have beheld. Doubt and suspicion 

gave place to subjective certainty. 
E The final catastrophe occurred in November, 1904, up to which 
4 time he had been able to retain his position, having taken a second 
vacation of two months during the summer. This event was a 
suicidal attempt, which was, however, weakly conceived and 
poorly executed. While at the tannery the patient took a small 
quantity of crude carbolic acid and diluting it well with water, 
drank it off. He then at once made known what he had done and 
received prompt attention, as a result of which untoward results ; 
did not follow. His suicidal act brought it somewhat tardily ' 


a home to his family that he was unfit not only for work but also 
3 for freedom, and he was accordingly placed in a private sani- ; 
tarium where he remained five or six months, at the end of a 
which the trial was again made to keep him at home. Six months Pie: 
; later (i. e., a year after the suicidal attempt, and two years after 
4 the probable onset) he was admitted here. ) 
4 Taken together, the symptoms which Mr. F. has presented bal 
” constitute a pretty definite disease-picture which characterises 
3 a well-circumscribed group of cases. This disease-picture is 
; spoken of as Melancholia Vera and is distinguished clinically 

from other forms of depressive affect. Its biologic relationship 

with the downward phases of maniaco-depressive insanity has 

been referred to. Melancholia Vera is a devolutional psychosis, 
: and its victims have commonly suffered no previous attack of 
3 alienation. Its salient characters, as has been demonstrated in the 
present case, are: 


(1) Long prodromal period during which the patient shows 
failing readiness of adaptibility and adjustment to the exigencies 
of life, accompanied by emotional unsteadiness and irritability, as 
well as various other mental and physical symptoms more or less 
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common in the initial period of all forms of insanity. In our 
patient the prodromal period continued perhaps through two 
years. 

(2) Long severe course of disease which is reckoned usually in 
years rather than months, and which in a fair number of cases 
ends in recovery, very gradually established, or at least in a con- 
spicuous return towards mental health. 

(3) Lesion preeminently autopsychic. Egocentric narrowing 
of associative processes. The autopsychic disorientation ex- 
presses itself in the characteristic forms of self-abasement and 
autoaccusation, including alloistic and retroactive self-blame. 

(4) Affect state of intense depression, the determining ele- 
ment of which is commonly pathologic remorse. The depression 
may culminate in states of anguish, psychologically determined 
and subjectively accounted for, unlike the specific condition in 
the involutional anxiety psychosis. 

(5) Epochal delusional system, fixed during the height of the 
disease with varying details; character fundamentally religiose. 

(6) Defective or absent insight, contrasting strikingly with 
the autognosis, which is enunciated with absolute subjective 
certainty." 


‘Four months after the demonstration the patient was transferred un- 
improved to another hospital. (November, 1906.) His psychosis was then 
of three years’ duration. 

Five months later (April, 1907), he was reported still essentially unim- 
proved, the only change being that the periods of apprehensive agitation 
were perhaps a little less in evidence. 
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GENERAL PARESIS OR CEREBRAL SYPHILIS? 


By WILLIAM McDONALD, A. M., M. D., 
Clinical Director, Butler Hospital, Providence, R. I. 


The student of psychiatry who has gathered most of his in- 
formation from text-books and not in the school of experience has, 
in all probability, gained the impression that it is not difficult to 
make a differential diagnosis between general paresis and cerebral 
syphilis. That he is not without warrant in forming such a sup- 
position can be demonstrated by choosing at random a book from 
the shelves; e. g., on p. 825 of the Text-book of Psychiatry by 
Leonardo Bianchi, we find, “ Diagnosis—An accurate examina- 
tion of a paralytic allows us to recognize progressive paralysis 
with certainty when the disease is confirmed and to distinguish it 
from all other psychopathies and organic diseases of the brain.” 

“It is distinguished from cerebral syphilis by the fact that in 
syphilis of the brain the somatic phenomena are more limited and 
better defined (ocular paralysis, hemiplegia, very intense but lim- 
ited cephalagia, neuralgia of the trigeminus, with atrophy and 
disappearance of the temporal muscles, associate paralysis of the 
external rectus, cross paralysis), while the psychic phenomena are 
but slightly marked or entirely absent. In a few cases in which 
there is a diffuse gummatous formation along the course of the 
arteries, syphilis assumes all the characteristics of dementia 
paralytica (Hugues). In these very rare cases the differential 
diagnosis is impossible. . . .” 

“ Given the onset of the disease with one of the syndromes de- 
scribed, and given the slightest disorder of speech articulation, 
which sometimes can only be detected with the greatest difficulty, 
we must make the diagnosis of general paralysis, no matter what 
the form assumed or the cause that gives rise to it... .” 

Without reporting them in full—which would be impossible in 
this limited space—a series of cases will be given, with the most 
prominent and essential mental and physical symptoms, in which 
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a positive differential diagnosis could not be made at the time of 
the original examination, and in a few of which there has never 
been a satisfactory decision. That these doubtful cases are not 
rare is shown by the fact that all have come under notice within 
two or three years at Butler Hospital, where the average number 
of patients under treatment is but 166, and where in a little over 
three years there have been but 33 cases in which a differential 
diagnosis between cerebral syphilis and paresis has come into 
question. In ten of these cases we either made an incorrect diag- 
nosis or refused to give more than a tentative opinion, believing 
a positive statement to be unwarranted. We shall report as many 
of these as space permits. In addition to these ten cases there 
were a number of others in which alcoholism, or alcoholism and 
syphilis, produced for a brief period a symptom complex sug- 
gestive of paresis (so-called pseudo-alcoholic paresis) but which 
rapidly revealed their true nature with the withdrawal of alcohol. 


Case IL.—F. B. Admitted June 30, 1906. Age 41. Family history nega- 
tive. Past history: veneral disease denied. Always abstemious in habits 
and quiet in nature, with no sign of mental disturbance until one year ago, 
when he became irritable and showed a complete change in manner. He 
began to play cards and accused friends of cheating. Attention became 
impaired, repeatedly rode past his destination when on the street cars. 
Memory failure. Three weeks previous to admission language became 
very obscene. Bought innumerable articles; for example, made several 
large purchases of fruit within a few minutes and large numbers of news- 
papers in rapid succession. Became extremely irascible. Two weeks before 
admission tried to step in front of a train, apparently with suicidal in- 
tent. Lost his sense of propriety and used obscene language in presence 
of women. Made public exposure of his sexual organs. 

On admission the following symptoms were found:* Slight arterio- 
sclerosis. Marked laxity of facial tissues. The pupils reacted fairly well 
to accommodation, but not at all to light. The right knee-jerk was almost 
entirely absent. The left knee-jerk normal. Station very poor. Gait 
somewhat irregular and ataxic. Slight tremor and incoordination of the 
hands and arms. Thickened and paretic speech. Handwriting, large and 
scrawling with many words omitted and others misspelled. At times his 
handwriting was undecipherable. A lumbar puncture revealed a very large 
number of lymphocytes. 


*In all the cases only such symptoms as concern the question of diagnosis 
will be reported, and for the most part merely the positive conditions. 
The reader is assured that the examinations were most minute and that 
indifferent signs are omitted to economize space. 
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Delusions of grandeur were prominent; largely overstated the amount 
of his income. Elated. Says his memory is “ finer than silk,” that he has 
a very cheerful disposition, his health is remarkably good, etc. Garrulous. 
Memory bad, especially impressionability; language, coarse and obscene. 
On the day of admission was found masturbating on the open ward, and 
on several occasions exhibited his genitals. 

A positive diagnosis of paretic dementia was made, as indeed, most 
physicians would probably agree, was justified by the symptoms. Patient, 
however, was immediately placed on anti-syphilitic treatment, con- 
sisting of intramuscular injections of the salicylate of mercury. In twenty- 
two days the following note was made in the records: “ Patient’s conduct 
has been all that could be wished for. Shows no signs of hallucination or 
delusion. His amnesia has disappeared. There is improvement in his moral 
sense; no longer uses foul language, etc.” From this point on he steadily 
improved, was discharged on December 24, 1906, six months after admis- 
sion. He returns to the hospital regularly once a week for his anti- 
syphilitic treatment. Thickness of the speech has disappeared. All physi- 
cal symptoms have vanished excepting that the pupils are still somewhat 
sluggish and the knee-jerks unequal. No signs of mental disturbance are 
apparent. 


It might be claimed that we have had here to do with a genuine 
case of paresis in which one of those remarkable remissions of 
symptoms had occurred. The clearing up of the somatic dis- 
turbances, however, contravenes such a theory. At any rate, even 
if it should appear later that the patient has general paresis, his 
remarkable apparent recovery under antisyphilitic treatment 
serves to corroborate the claim here made that the differentiation 
of brain syphilis and general paresis is not reached by the straight 
and broad path pointed out to us by writers. 


Case II.—J. H. P. Admitted January 7, 1906. Age on admission 41. 
Married. Family history negative. Past history: At the age of 22 became 
an actor. Acquired syphilis 10 or 15 years previous to admission. His 
wife has had two children; one was still born. The other is alive and well. 
He never used alcohol or tobacco. 

History of the attack dates back four months before admission, when he 
exhibited unusual forgetfulness and his speech assumed a rambling charac- 
ter. He asked many useless questions; gave up his business. Seemed to 
remain well physically but talked more and more in a grandiose strain; said 
that he had a great brain, and an enormous amount of money but that 
someone had stolen it from him. Finally became excited and violent and 
two weeks before admission to Butler Hospital was sent to a sanitarium. 
He came from the sanitarium to the hospital with a diagnosis of general 
paresis. 
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Summary of the important physical symptoms: Pupils equal and regular 
in outline, 4 mm. in diameter in moderate light; they reacted with fair 
degree of promptness but with very slight excursion. Speech slightly inco- 
ordinate. No incoordination of hands or fingers. Notremor. Station and 
gait normal. Achilles’ jerk absent. Patellar reflexes equal and normal. 
There was dullness of hearing in the right ear. The mental symptoms were 
very marked. There were delusions of grandeur of extreme type, at times 
great excitement, much irritability and profound disturbance of memory, 
particularly as to events of the preceding three weeks. This amounted to 
a continuous amnesia, so that in less than a minute after receiving an im- 
pression no memory trace of it could be found. Occasionally he was ex- 
tremely garrulous and talkative. At times revealed some insight, on sev- 
eral occasions said that he was insane. Frequently suspicious and inclined 
to be pugnacious, saying he could kill any man in the place and would do 
so if given an excuse. During the first few days frequently disoriented 
and confused. He supplied the deficiencies of memory with fanciful de- 
tails. There was very marked defect in discrimination. Was slightly re- 
tarded. Although for the most part elated, he occasionally wept for a 
brief period, but the weeping often ceased promptly and was followed by 
free and hearty laughter. A lumbar puncture was made and numerous 
lymphocytes were found in the cerebro-spinal fluid. 

A tentative diagnosis of cerebral syphilis was made. He was placed upon 
antisyphilitic treatment (potassium iodide and intramuscular injections of 
salicylate of mercury). He improved rapidly. After ten days the records 
state that the principal symptom was continuous amnesia. Daily tests of 
this amnesia made during the following ten days showed marked progres- 
sive improvement, and at the end of this time he no longer resorted to 
fabrication and subterfuge when his memory failed. On the twentieth day 
after admission he was able to enumerate all articles eaten, fifty minutes 
after a meal, though after an hour and thirty minutes he could not name 
any of them correctly. He then began to show marked intolerance to both 
mercurials and iodides. Small doses, however, were given continuously 
and there was steady improvement in his amnesia. In five months he 
returned home for a visit and there was little abnormal in his behavior or 
appearance. On June 28 almost all mental symptoms had disappeared. His 
memory was entirely restored, excepting for the weeks of his most acute 
illness. He returns to the hospital once a week for his injection of mer- 
cury. Is taking potassium iodide continually. At the present time there 
is no physical symptom suggestive of paresis and, to all appearances, he is 
normal mentally. 


It would appear then that in this case a correct diagnosis of 
cerebral syphilis had been made, but it is important to state that 
there was a difference in opinion among physicians when the pa- 
tient was admitted though it seemed to all that there could be no 
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certainty until treatment had been given. It would have been a 
rash thing to have said positively at that time that the patient did 
not have a beginning paretic dementia. 

Formerly it was taught that incoordination of speech, particu- 
larly disturbance in pronunciation of the labials, was characteristic 
of general paresis and that, given a syphilitic history with a sub- 
sequent mental disturbance and the characteristic speech trouble, 
a diagnosis of paresis was not only justifiable but unquestionable. 
Some of us who are younger were taught to place great stress 
upon the pupillary symptoms. We have seen many cases in which 
the disturbance of speech was characteristic but which, after years 
had passed, turned out to have been cases of curable syphilis com- 
bined probably with alcoholism. On the other hand, we have a 
patient at the present time in the hospital who was admitted over 
three and one-half years ago, with whom not a single physical 
symptom of any sort whatsoever could be found; whose mental 
symptoms consisted of a typical manic flight of ideas, pressure 
toward activity with great talkativeness and elation. It was over 
two years before the slightest disturbance in pupillary reaction 
could be detected, though the examinations were made with great 
frequency. He has now all typical signs, both mental and 
physical, of general paresis and the diagnosis cannot be 
questioned, 

The two following cases might perhaps have been diagnosti- 
cated as cerebral syphilis because of the youthful age of the pa- 
tients, but on no symptoms, positive or negative, would such a 
diagnosis have been justified as preferable to that of paretic 
dementia if the age consideration had been excluded. 


Case II].—M. K. Admitted August 22, 1906. Age 23. Single. Russian 
Jew. Family history negative, excepting that his brothers all seem to pos- 
sess a nervous and psychasthenic temperament. Past history: Never used 
alcohol. Gonorrhcea admitted. Syphilis denied. 

Summary of physical symptoms.—Well developed, poorly nourished. 
Premature grayness of hair. Face pale and of unhealthy appearance. 
Flabby facial tissues and lifeless expression. Syphilitic scars on anterior 
surface of lower legs and diffuse copper-colored pigmentation of anterior 
chest wall. Large number of enlarged and hardened painless lymph nodes 
in groins; enlarged post-occipital lymph nodes. Scar on penis. Tremor of 
hands and tongue, twitching of facial muscles. Right pupil reacts normally ; 
left reacts promptly on accommodational effort but sluggishly to light. 
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Patellar reflexes very slight and sluggish. Inequality of Achilles’ tendon 
reflexes. Slight incoordination of speech. Lymphocytosis of cerebro-spinal 
fluid. 

Elation marked. Delusions of grandiose type: says he can write 
better than Shakespeare, has read all the important books in the world, 
is to be President, ete., etc. Also delusions of persecutory type. Says that 
Americans are all against him, the police are seeking him, etc. Very 
talkative, writes a large number of letters, is restless, and self-asser- 
tive. Memory normal. No insight. No hallucinations noted. No cloud- 
ing of consciousness. Speech still coherent and but moderately irrelevant. 

Diagnosis —Organic disease of the brain and general nervous system 
was, of course, assumed; whether this was of syphilitic or para-syphilitic 
nature demanded some consideration. His age (23) spoke against a diag- 
nosis of paresis. According to Ziehen, only about 80 cases of paresis, de- 
veloping before the twentieth year, have been found in all literature, and 
in nine-tenths of these hereditary syphilis was recognizable. With this 
patient, however, the scar on the genitals and other syphilitic signs were 
clearly of extra-uterine acquirement. If the disease were paresis then the 
syphilis must of necessity have been contracted in early adolescence. The 
patient’s whole clinical appearance was such that the hospital staff inclined 
toward a diagnosis of general paresis rather than of cerebral syphilis. 
Nevertheless, he was given active treatment with the salicylate of mercury 
hypodermatically and iodide of potassium by mouth. 

In one month the delusions had disappeared but he rapidly passed into a 
state of deep depression with suicidal tendencies. At the end of two and 
a half months all mental symptoms had disappeared except a slight de- 
pression. On request of friends he was discharged, but was to return 
regularly for treatment. After a few weeks he ceased to put in an ap- 
pearance for treatment and nothing was heard from him until December 27, 
1906, when he came to the Rhode Island Hospital Out-patient Department, 
where he was seen by the writer. He was deeply depressed, seemed very ill 
and exhibited physical signs almost identical with those found on original 
admission to Butler Hospital. The seriousness of his condition was ex- 
plained to the brother and it was advised that the patient should be sent 
to the State Hospital for the Insane. This advice was not followed, and 
on March 10, 1907, he committed suicide in a dramatic manner, by drinking 
carbolic acid before a large crowd of people in the Pittsburg railroad 
station. 

Whether the patient suffered from general paresis or cerebral syphilis 
will never be known, though his prompt improvement under antisyphilitic 
treatment and subsequent relapse under its discontinuation strongly favors 
the latter diagnosis. 


Space will not permit of more than a brief reference to Cases 
IV and V. 
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Case IV.—E. M. J. Age 26. Came to Butler Hospital on September 20, 
1906, with a diagnosis of general paresis, made by one of the most eminent 
alienists in the country, and in truth his grandiose delusions, elation, loss of 
finer sensibilities, combined with many physical signs characteristic of 
paresis as well as healed syphilitic scars on the genitals and other parts 
of the body, composed a clinical picture extremely discouraging to one seek- 
ing for indications permitting a hopeful prognosis. A double ankle clonus 
as well as peculiar objective sensory signs led the examiner to make at least 
a tentative diagnosis of cerebrospinal syphilis. Active antisyphilitic treat- 
ment was begun and is now being continued. In a month there was 
marked improvement. In two months he could walk a considerable dis- 
tance (only a few steps were possible on admission), and his employers 
stated that they could detect nothing abnormal in his mental state. 

At the end of nine months he was discharged and has continued an active 
business life ever since, though still handicapped by a spastic gait. 


Case V.—G. W. P. Age 36. Married. Admitted June 16, 1904. Family 
history negative. Past history: A hard drinker for seven years. Syphilis 
acquired five or six years previous to admission. 

A month before admission began to suffer from intense headache, and 
his physician writes that he found patient “ weak, cyanotic, listless, paretic 
and slow of speech, and muddled in mind. Incoherent in speech and 
evidently suffering from visual hallucinations.” 

On admission, he was poorly nourished, facial muscles lax, expression 
blank. Typical healed syphilitc lesions were found in various part of the 
body. The tendon reflexes were everywhere greatly exaggerated, the 
superficial reflexes sluggish. Slight tremor of fingers and marked tremor 
of tongue. Incoordination of arms and hands. Gait unsteady. Station 
fair. Speech thick, indistinct, and incoordinate. Pupils 5 mm. in diameter, 
react sluggishly to light and on accommodation also. Extreme weakness 
but no paralysis. 

The mental condition: Comprehension of environment slow and insuffi- 
cient. Disoriented as to time. Says that he is 75 years old. Confused. 
Somewhat stuporous. Retarded in thought and action. Both aural and 
visual hallucinations in evidence. He became more and more delirious and 
his condition was diagnosed as delirium tremens. This delirious state 
continued for three weeks and then began to abate, leaving patient with 
physical symptoms unchanged. Active antisyphilitic treatment was insti- 
tuted and at the end of two months he seemed to be normal mentally 
and in excellent physical condition. 

Thus far the diagnosis presented no great difficulty. His acute symptoms 
were regarded as the result of alcohol and the part played by syphilis as 
secondary. He was discharged at the end of two and a half months as 
“ recovered.” 

There was no question, however, concerning the responsibility of syphilis 
for the condition which he presented five and one-half months later when 
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Patellar reflexes very slight and sluggish. Inequality of Achilles’ tendon 
reflexes. Slight incoordination of speech. Lymphocytosis of cerebro-spinal 
fluid. 

Elation marked. Delusions of grandiose type: says he can write 
better than Shakespeare, has read all the important books in the world, 
is to be President, ete., etc. Also delusions of persecutory type. Says that 
Americans are all against him, the police are seeking him, etc. Very 
talkative, writes a large number of letters, is restless, and self-asser- 
tive. Memory normal. No insight. No hallucinations noted. No cloud- 
ing of consciousness. Speech still coherent and but moderately irrelevant. 

Diagnosis.—Organic disease of the brain and general nervous system 
was, of course, assumed; whether this was of syphilitic or para-syphilitic 
nature demanded some consideration. His age (23) spoke against a diag- 
nosis of paresis. According to Ziehen, only about 80 cases of paresis, de- 
veloping before the twentieth year, have been found in all literature, and 
in nine-tenths of these hereditary syphilis was recognizable. With this 
patient, however, the scar on the genitals and other syphilitic signs were 
clearly of extra-uterine acquirement. If the disease were paresis then the 
syphilis must of necessity have been contracted in early adolescence. The 
patient’s whole clinical appearance was such that the hospital staff inclined 
toward a diagnosis of general paresis rather than of cerebral syphilis. 
Nevertheless, he was given active treatment with the salicylate of mercury 
hypodermatically and iodide of potassium by mouth. 

In one month the delusions had disappeared but he rapidly passed into a 
state of deep depression with suicidal tendencies. At the end of two and 
a half months all mental symptoms had disappeared except a slight de- 
pression. On request of friends he was discharged, but was to return 
regularly for treatment. After a few weeks he ceased to put in an ap- 
pearance for treatment and nothing was heard from him until December 27, 
1906, when he came to the Rhode Island Hospital Out-patient Department, 
where he was seen by the writer. He was deeply depressed, seemed very ill 
and exhibited physical signs almost identical with those found on original 
admission to Butler Hospital. The seriousness of his condition was ex- 
plained to the brother and it was advised that the patient should be sent 
to the State Hospital for the Insane. This advice was not followed, and 
on March 10, 1907, he committed suicide in a dramatic manner, by drinking 
carbolic acid before a large crowd of people in the Pittsburg railroad 
station. 

Whether the patient suffered from general paresis or cerebral syphilis 
will never be known, though his prompt improvement under antisyphilitic 
treatment and subsequent relapse under its discontinuation strongly favors 
the latter diagnosis. 


Space will not permit of more than a brief reference to Cases 
IV and V. 
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Case IV.—E. M. J. Age 26. Came to Butler Hospital on September 20, 
1906, with a diagnosis of general paresis, made by one of the most eminent 
alienists in the country, and in truth his grandiose delusions, elation, loss of 
finer sensibilities, combined with many physical signs characteristic of 
paresis as well as healed syphilitic scars on the genitals and other parts 
of the body, composed a clinical picture extremely discouraging to one seek- 
ing for indications permitting a hopeful prognosis. A double ankle clonus 
as well as peculiar objective sensory signs led the examiner to make at least 
a tentative diagnosis of cerebrospinal syphilis. Active antisyphilitic treat- 
ment was begun and is now being continued. In a month there was 
marked improvement. In two months he could walk a considerable dis- 
tance (only a few steps were possible on admission), and his employers 
stated that they could detect nothing abnormal in his mental state. 

At the end of nine months he was discharged and has continued an active 
business life ever since, though still handicapped by a spastic gait. 


Case V.—G. W. P. Age 36. Married. Admitted June 16, 1904. Family 
history negative. Past history: A hard drinker for seven years. Syphilis 
acquired five or six years previous to admission. 

A month before admission began to suffer from intense headache, and 
his physician writes that he found patient “ weak, cyanotic, listless, paretic 
and slow of speech, and muddled in mind. Incoherent in speech and 
evidently suffering from visual hallucinations.” 

On admission, he was poorly nourished, facial muscles lax, expression 
blank. Typical healed syphilite lesions were found in various part of the 
body. The tendon reflexes were everywhere greatly exaggerated, the 
superficial reflexes sluggish. Slight tremor of fingers and marked tremor 
of tongue. Incoordination of arms and hands. Gait unsteady. Station 
fair. Speech thick, indistinct, and incoordinate. Pupils 5 mm. in diameter, 
react sluggishly to light and on accommodation also. Extreme weakness 
but no paralysis. 

The mental condition: Comprehension of environment slow and insuffi- 
cient. Disoriented as to time. Says that he is 75 years old. Confused. 
Somewhat stuporous. Retarded in thought and action. Both aural and 
visual hallucinations in evidence. He became more and more delirious and 
his condition was diagnosed as delirium tremens. This delirious state 
continued for three weeks and then began to abate, leaving patient with 
physical symptoms unchanged. Active antisyphilitic treatment was insti- 
tuted and at the end of two months he seemed to be normal mentally 
and in excellent physical condition. 

Thus far the diagnosis presented no great difficulty. His acute symptoms 
were regarded as the result of alcohol and the part played by syphilis as 
secondary. He was discharged at the end of two and a half months as 
“ recovered.” 

There was no question, however, concerning the responsibility of syphilis 
for the condition which he presented five and one-half months later when 
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he was readmitted. There was then advanced emaciation, asthenia, and 
great trophic disorder. The muscles were atonic and had undergone general 
atrophy. There was marked tremor of the extremities, dry skin, pale 
mucous membranes, facies lax and cachectic in appearance. He was 
barely able to walk without assistance. His station was very unstable. 
There was no definite paralysis. Pupils reacted sluggishly. Deep reflexes 
lively. Speech thick, indistinct, slow, disconnected. The mental state was 
one of stupor from which he could be somewhat aroused by persistent 
questioning. He was at times delirious. From the history there seemed 
to be little doubt but that his relapse was due to discontinuance of his anti- 
syphilitic remedies. He improved rapidly under mercurials and iodides 
and in nine weeks, against advice, was discharged in fair physical and 
mental condition, promising to continue his treatment. His subsequent 
history is not known, except that six months after his discharge he killed 
himself by discharging a bullet into his head. 


The reason for presenting this case here is that it shows what 
enormous weight must be placed upon the result of antisyphilitic 
treatment as a factor in diagnosis. Had we been deprived of the 
knowledge that this man had improved greatly under such treat- 
ment during his first stay in the hospital, it would have been 
impossible at the time of his second admission to have said with 
certainty that he was not in an advanced stage of paretic 
dementia. 


Case VI.—A. R. Age 47. Divorced. Admitted February 3, 1004. 
Family history negative. Past history: Acquired syphilis six years before 
admission. Otherwise nothing of importance to note until some months 
before his admission, when it was noted that his usual shrewdness in 
business was decreasing; began to lose money, became restless, talkative, 
obtrusive, showed losses of memory and judgment. About three months 
before admission frequently became incoherent in speech, began to spend 
money with unusual freedom, at times throwing it away. Speech became 
thick; he slurred many words and syllables. Delusions of grandeur very 
marked; called himself a millionaire; said that he would close out his 
business and would make everybody rich; would not allow his own 
income to increase beyond a certain amount but would dispense the rest 
on the Carnegie plan. 

On admission he was well nourished, inclined toward adiposity. The 
facial lines were blunted and face had an enervated appearance. Twitch- 
ing of the facial muscles, especially of the corners of the mouth, partic- 
ularly noticeable when he is endeavoring to enunciate. Fine tremor of the 
fingers and of the tongue. Station and gait normal. The handwriting 
shows marked incoordination of the fingers and is typically paretic in type. 
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He omits and reduplicates letters and misspells words. Cannot write 
even his own name so that it is legible. His speech is affected to a very 
gross degree and is typically paretic in type. Is utterly unable to pro- 
nounce such words as “parallelogram,” “capital L,” ete. The pupils 
are small in diameter but react normally. 

It was noted that his comprehension was greatly diminished; unable to 
understand and carry out the simplest possible orders. His remarks were 
irrelevant, often absolutely incoherent. Exhibited a marked tendency 
toward echolalia. Delusions of a grandiose nature; owns millions, is 
going to give away fortunes, etc. Repeats these statements over and over. 
Memory extremely defective, especially for recent events. Practically no 
power of voluntary attention. He was elated to a certain degree, but 
there was also an apathy. Says that he is the best man on earth, is happy 
and contented; that he has been kindly treated, etc., but was seldom seen 
to laugh and only occasionally smiled. In behavior he was restless, wan- 
dered from one room to another, but was quite manageable. His lack of 
discrimination and of comprehension were beautifully shown in his at- 
tempt to dress himself after the examination. Thus, he picked up his 
shirt, endeavored to push his feet through the sleeves; failing in this he 
pushed both legs through the neck of his shirt and wound the lower part 
of it about his waist, then picked up his drawers and tried to put them 
on over his head, pushing his arms through the drawers’ legs. He did not 
express the slightest surprise when this ludicrous state of affairs was 
pointed out to him. 

An attempt was made to do a lumbar puncture but this failed. 

Diagnosis.—The fact that his symptoms came on within a short time after 
the acquirement of his syphilis and the absence of morbid pupillary changes, 
might lead one to suspect this to have been a case of cerebral syphilis. 
His whole appearance and clinical symptoms otherwise were characteristic 
of paresis. Moreover, antisyphilitic treatment had no apparent effect 
upon him. He was removed from the hospital one and one-half months 
after admission, absolutely unimproved. The probabilites are that this was 
a genuine case of general paresis, but this diagnosis could not have been 
made with certainty at the time of admission and must even now remain 
somewhat in doubt. 


There is not space for other cases, but those already given, al- 
though so briefly described, may suffice to place the student upon 
his guard against accepting too readily the statements of the text- 
books as to the ease with which cerebral syphilis and paretic de- 
mentia are to be differentiated from each other at sight. There 
are numberless cases in which the age of the patient, the length of 
time intervening between the syphilitic infection and the appear- 
ance of the symptoms under consideration, the course of the dis- 
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ease and particularly the effect of antisyphilitic treatment are ab- 
solutely essential in distinguishing between these two conditions 
and in which, these factors being unknown, it would be impossible 
to make a sure diagnosis from observation of the patient alone. 
Finally there are a certain number of cases in which prolonged 
antisyphilitic treatment alone can solve the difficulty. Certainly 
the pupillary signs, the character of the speech and the presence 
or absence (especially the latter) of somatic signs, such as ocular 
paralysis, hemiplegia, etc., will in many cases be quite insufficient 
testimony on which to establish the diagnosis. 
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Proceedings of Societies. 


THE NEW YORK PSYCHIATRICAL SOCIETY. 
STATED MEETING, JANUARY 2, 1907. 
The President, Dr. Adolf Meyer, in the chair. 


Tue SYMPTOMATIC-PROGNOSTIC COMPLEX OF MANIC-DEPRESSIVE 
INSANITY. 


This paper was read by Dr. George H. Kirby, of the Patholog- 
ical Institute of the State of New York. Dr. Kirby said: “ The 
field of psychiatry is too complex for us to expect absolute or 
clean-cut distinctions either in disease types or nosological groups. 
Kraepelin did a great service by showing that most of the previ- 
ously made distinctions of types could be replaced by far more 
valuable nosological groups if one considered the whole course 
and outcome of mental disorders. From this point of view the 
great bulk of the acute psychoses can be brought under two di- 
visions, viz., those that pass into deterioration and those that end 
in recovery. It was found that in cases which terminated in either 
of the above mentioned ways, one was able to identify certain 
characteristic symptoms present from the beginning and which 
thus acquired a distinct prognostic value. Two large symp- 
tomatic-prognostic groups were thus created—Dementia Pracox 
and Manic-Depressive Insanity. At present it seems best to con- 
sider the manic-depressive complex merely as a reaction type and 
not a disease entity as Kraepelin proposes. It is rather a type of 
response which may be elicited in various ways. In some cases 
the constitutional disposition may be most important, but in others 
the exogenous causes are of great importance and give valuable 
hints as to prophylaxis and probability of recurrence. This pe- 
culiar kind of reaction in its pure form has the characteristics of 
a benign disorder and thus a favorable prognosis is implied. Vari- 
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ous additional elements may enter to confuse the picture and the 
symptomatic and prognostic features may seem to diverge at 
various times. There are many equivalents difficult to recognize. 
In a few cases the principle seems to fail through transitions to 
other forms.” 

A series of cases was reported which had offered difficulties for 
various reasons. Some patients were also presented. A recurrent 
depression with retardation and prominent auditory hallucinations ; 
another case of depression with sensory-somatic complex and only 
slight signs of difficulty in thinking. A third case illustrating the 
mixed forms of manic-depressive insanity, the so-called “ manic- 
stupor,”’ showing inhibition and mutism with an exhilarated mood, 


Discussion. 

Dr. Charles L. Dana was inclined to think “ prognostic prin- 
ciple” a rather unfortunate term, inasmuch as this was not all 
that was used in attempting to establish types. The consideration 
of the whole life history was the great principle to be used in 
making classifications, and he did not think there could be any 
objection found to basing groups of insanity upon this method. 
It was not new but the rational and accepted one in other forms 
of disease. The case presented by Dr. Kirby in which there was 
melancholia without retardation of thought was interesting, but 
was a type not infrequently seen outside of asylums at least, and 
often in connection with intense suicidal feelings. This suicidal 
impulse was not always due to somatic feeling of inadequacy, but 
was sometimes also a well reasoned out point of view. A woman 
of intelligence, for example, realizing that she had had melan- 
cholia now for three times, that she would have it again, that she 
would be a burden to her family, that she would never be right 
permanently, schemes to kill herself, obeying in a way a logical 
conclusion as well as a morbid impulse. Such patients did not 
have always retardation of thought, but they often could not do 
their work easily or effectively. He did not believe the first 
patient presented by Dr. Kirby would be able to do her work. 
Such patients could not play games of skill as formerly, becom- 
ing tired quickly. Dr. Kirby had neglected to touch upon chronic 
melancholia, melancholia of involution, a group which Dr. Dana 
believed to be represented in early life. He had records of cases 
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of melancholia at the climacteric who gave a history of depres- 
sion earlier very much like that of later life, so that there was 
a melancholia of early life which did not belong to manic- 
depressive insanity. 

Dr. L. Pierce Clark thought the symptom complex of manic- 
depressive insanity would be easier of analysis if the idea were 
borne in mind that the complex was likely to partake of the nature 
of the physiological epochs at which it occurred. The suicidal im- 
pulse to which Dr. Dana referred was well-known to most alienists. 
Even in convalescence this tendency was most marked. 

Dr. August Hoch said it was usually claimed that it was impos- 
sible to formulate any laws of prognosis about the different forms 
of manic-depressive insanity. This was not quite correct. Dr. 
Kirby had shown that a careful reasoning might do much in 
formulating a special prognosis. Dr. Hoch wished to mention a 
few more general points of view from which a prognosis might 
be made. The first referred to the depressions. The symptoms 
of the entire depressive complex were retardation, sadness, and 
the anxiety-unreality complex. In the typical manic-depressive 
states there were only sadness and retardation. In such cases the 
outlook was good. In the typical involution melancholias there 
was, from the beginning, uneasiness, anxiety, to which were 
often added later in the course symptoms of the anxiety-unreality 
complex. In such cases the outlook was bad; such patients got 
into a state of deterioration, characterized by a narrowing of the 
mental horizon. But the anxiety-unreality complex might also 
be reached by way of the manic-depressive states. This hap- 
pened not infrequently in the manic-depressive depressions, which 
occur at the involution period, sometimes in those occurring 
earlier in life. These cases might, therefore, begin with a typical 
retardation or feeling of inadequacy and then develop an anxiety- 
unreality complex. In such cases the prognosis was not so bad 
as in the typical involution melancholias, but decidedly worse 
than in the simple manic-depressive depressions. 

The second point of view referred to the prognosis of the manic 
states. All alienists knew that those cases which present the best 
prognosis are cases of clean-cut manias of considerable intensity, 
manias in which the exhilaration, the general excitement, and the 
flight of ideas are all of about the same degree. The hypomanic 
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ous additional elements may enter to confuse the picture and the 
symptomatic and prognostic features may seem to diverge at 
various times. There are many equivalents difficult to recognize. 
In a few cases the principle seems to fail through transitions to 
other forms.” 

A series of cases was reported which had offered difficulties for 
various reasons, Some patients were also presented. A recurrent 
depression with retardation and prominent auditory hallucinations ; 
another case of depression with sensory-somatic complex and only 
slight signs of difficulty in thinking. A third case illustrating the 
mixed forms of manic-depressive insanity, the so-called “ manic- 
stupor,” showing inhibition and mutism with an exhilarated mood. 


DISCUSSION. 

Dr. Charles L. Dana was inclined to think “ prognostic prin- 
ciple” a rather unfortunate term, inasmuch as this was not all 
that was used in attempting to establish types. The consideration 
of the whole life history was the great principle to be used in 
making classifications, and he did not think there could be any 
objection found to basing groups of insanity upon this method. 
It was not new but the rational and accepted one in other forms 
of disease. The case presented by Dr. Kirby in which there was 
melancholia without retardation of thought was interesting, but 
was a type not infrequently seen outside of asylums at least, and 
often in connection with intense suicidal feelings. This suicidal 
impulse was not always due to somatic feeling of inadequacy, but 
was sometimes also a well reasoned out point of view. A woman 
of intelligence, for example, realizing that she had had melan- 
cholia now for three times, that she would have it again, that she 
would be a burden to her family, that she would never be right 
permanently, schemes to kill herself, obeying in a way a logical 
conclusion as well as a morbid impulse. Such patients did not 
have always retardation of thought, but they often could not do 
their work easily or effectively. He did not believe the first 
patient presented by Dr. Kirby would be able to do her work. 
Such patients could not play games of skill as formerly, becom- 
ing tired quickly. Dr. Kirby had neglected to touch upon chronic 
melancholia, melancholia of involution, a group which Dr. Dana 
believed to be represented in early life. He had records of cases 
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of melancholia at the climacteric who gave a history of depres- 
sion earlier very much like that of later life, so that there was 
a melancholia of early life which did not belong to manic- 
depressive insanity. 

Dr. L. Pierce Clark thought the symptom complex of manic- 
depressive insanity would be easier of analysis if the idea were 
borne in mind that the complex was likely to partake of the nature 
of the physiological epochs at which it occurred. The suicidal im- 
pulse to which Dr. Dana referred was well-known to most alienists. 
Even in convalescence this tendency was most marked. 

Dr. August Hoch said it was usually claimed that it was impos- 
sible to formulate any laws of prognosis about the different forms 
of manic-depressive insanity. This was not quite correct. Dr. 
Kirby had shown that a careful reasoning might do much in 
formulating a special prognosis. Dr. Hoch wished to mention a 
few more general points of view from which a prognosis might 
be made. The first referred to the depressions. The symptoms 
of the entire depressive complex were retardation, sadness, and 
the anxiety-unreality complex. In the typical manic-depressive 
states there were only sadness and retardation. In such cases the 
outlook was good. In the typical involution melancholias there 
was, from the beginning, uneasiness, anxiety, to which were 
often added later in the course symptoms of the anxiety-unreality 
complex. In such cases the outlook was bad; such patients got 
into a state of deterioration, characterized by a narrowing of the 
mental horizon. But the anxiety-unreality complex might also 
be reached by way of the manic-depressive states. This hap- 
pened not infrequently in the manic-depressive depressions, which 
occur at the involution period, sometimes in those occurring 
earlier in life. These cases might, therefore, begin with a typical 
retardation or feeling of inadequacy and then develop an anxiety- 
unreality complex. In such cases the prognosis was not so bad 
as in the typical involution melancholias, but decidedly worse 
than in the simple manic-depressive depressions. 

The second point of view referred to the prognosis of the manic 
states. All alienists knew that those cases which present the best 
prognosis are cases of clean-cut manias of considerable intensity, 
manias in which the exhilaration, the general excitement, and the 
flight of ideas are all of about the same degree. The hypomanic 
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states were much less favorable prognostically. Dr. Hoch had al- 
ways found that cases in which the disorder of behavior was out 
of proportion compared with the flight of ideas and the intellectual 
disorder in general, were prognostically also more unfavorable. 
Such cases were apt to have long attacks or many attacks. The 
prognosis in cases in which a delusional element was strikingly out 
of proportion to the flight of ideas was also more doubtful than in 
the simple classical mania. In other words, the cases of mania in 
which there were strong discrepancies in the intensity of the differ- 
ent symptoms were those which presented a less favorable outlook 
than those in which there existed a certain harmony in the 
intensity. 


At a meeting of the New York Psychiatrical Society, held 
Jan. 2, 1907, the following memorial notice of the death of Dr. 
Alexander E. Macdonald was presented by Drs. Carlos F. Mac- 
Donald and William Mabon, a committee appointed for the pur- 
pose, was unanimously adopted and ordered to be spread upon 
the minutes of the Society and a copy of the same to be sent to 
the family of the deceased : 

Alexander E. Macdonald, LL. B., M.D., a member of the 
New York Psychiatrical Society, died December 10, 1906. 

For thirty-five years Dr. Macdonald had been intimately asso- 
ciated with the insane. He commenced the study of medicine at 
Toronto University and graduated M.D., Medical Department, 
New York University, 1870; LL. B., Law School, New York 
University, 1881. He was lecturer upon Medical Jurisprudence 
in 1874; subsequently, Professor of Medical Jurisprudence, and 
Professor of Psychological Medicine and Medical Jurisprudence, 
and was Emeritus Professor at the time of his death. He was 
house physician at the Hospital for Epileptics and Paralytics, 
Blackwell’s Island, 1870; chief of staff, Charity and Allied Hos- 
pitals, Blackwell's Island, 1871. Resident physician, New York 
City Asylum for the Insane, Ward’s Island, 1874. Medical su- 
perintendent of the same from 1875 to 1904, the title of the asylum 
having been changed in the meantime to Manhattan State Hos- 
pital, East, Ward's Island. 

In 1901 he established the tent treatment of the tuberculous 
insane, removing them from all communication with any un- 
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affected patients. The principles underlying this undertaking 
are now universally accepted by the medical profession here and 
abroad. 

An article on this subject was published by the Charity Or- 
ganization of New York City and the National Association for 
the Study and Prevention of Tuberculosis. 

Dr. Macdonald was a delegate from the American Medico- 
Psychological Association to the Fourteenth International Medi- 
cal Congress at Madrid in 1903, and to the Fifteenth Congress, 
at Lisbon, in 1906; President of the American Medico-Psycho- 
logical Association in 1904; member of the executive committee 
of the Congress of American Physicians and Surgeons, to be 
held in Washington in 1907; honorary member of the Medico- 
Psychological Association of Great Britain and Ireland, and of 
other continental medical associations. 

His splendid administrative abilities made him familiar with 
every detail in the care of the insane, seven thousand at one time 
being under his direction. He possessed the rare gift of attract- 
ing to himself experienced, trusty and loyal officers and friends. 

Dr. Macdonald was one of the most distinguished alienists of 
this country, and a man of striking force of character. He had 
a hatred of cant and pretense. His far-seeing powers, his un- 
swerving integrity and great executive ability qualified him in an 
extraordinary degree for his responsibilities. At all prominent 
medical meetings his activities were conspicuous. His command- 
ing presence and lofty sense of duty will always be remembered 
by those who had the privilege to be acquainted with him, and 
his pupils in all parts of the country will pay many tributes to his 
memory. 

Dr. Macdonald was a cultured man of affairs, who wrote in a 
convincing and agreeable style, and enjoyed a well-earned repu- 
tation as an after-dinner speaker. He was a member of the 
Lotus Club and a Mason of Holland Lodge, New York City. 

Our sincere condolences go out to the wife and children of our 
fellow member in their affliction. 

The Psychiatrical Society desires to spread upon the minutes 
this tribute to the memory of their late associate. 

C. MAcrie CAMPBELL, M.B., 
Secretary. 
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Correspondence. 


LETTER FROM FRANCE. 


rom time to time public opinion is stirred to its depths, in 
many countries, over the question of the insane. In both America 
and France the question comes periodically to the surface, only 
varying as regards the subject. In France for the past thirty 
years the press has waged a dozen or more campaigns against 
so-called arbitrary confinement: complaints of the persecuted, 
rancour of alcoholics, family quarrels, journalists’ bugaboos, have 
troubled the good sense of the public by denunciatory allegations 
whose inanity is shown oftenest only when they had upheld the 
robe of justice or stirred up administrative departments not easily 
moved. The truth, once recognized, made less stir than the error, 
and the denial of the journal passed unperceived on the third 
page, while the pseudo-scandal had filled columns of the first. 

In America, it seems, preoccupations of another sort have agi- 
tated public opinion: are the medico-legal expert reports well 
made, are they even useful, how reform them? These are the 
questions which are treated somewhat cursorily by the editors or 
the correspondents of the New York Times, which Dr. Alder 
Blumer sends me with an invitation to “ explain the French sys- 
tem and to criticise that of Great Britain and America.” I do it 
very gladly because among us the method of expert reporting, 
even if it is not perfected, renders actually incontestable service, 
because on the other hand so many of the problems up for discus- 
sion in America seem to us to have been settled here almost fifty 
years ago; however, on the contrary, we are able to profit by 
American experience in the matter of contradictory expert 
testimony. 

I. I shall first name the processes and rules of criminal 
medico-legal expert testimony. We shall be concerned only 
about this kind, the testimony in civil cases not provoking the 
same objections. 
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In France, experts in criminal matters are named according to 
the following rules: At the beginning of each judicial year the 
courts of appeal, in the council chamber, the procurator general 
included, name from the lists proposed by the tribunes of first 
instance within their jurisdiction, doctors of medicine on whom 
they confer the title of ‘“ court experts.” In order to be named 
one must have practised medicine at least five years or hold a 
diploma for medico-legal studies. 

Expert physicians named on these conditions by the court are, 
in principle, the only ones to whom an expert report can be 
entrusted. 

An expert so appointed is an auxiliary of justice, which gives 
to him the following characteristics: he illumines justice, but he 
does not judge and cannot impose his opinion. If he has to ap- 
pear in court he is considered a witness. He is not allowed to re- 
ceive any gift for his services; and he is, on the other hand, pro- 
tected by the law against the slanders or the attacks which are 
directed towards him in his official capacity. 

Every one who has committed a violation of the law which 
appears to be the result of insanity, or whose conduct inspires 
doubts, may be subjected to an expert examination by some sort 
of repressive tribunal. In practice it is rare to see a mere police 
court busy itself with the mental condition of the individual who 
has committed an offence ; they hardly ever call in experts except 
for misdemeanors or for criminal cases. If the offence is fla- 
grant the bar may, if it thinks well, name at once an expert who 
has to report the case to the magistrate; but oftenest it is the 
magistrate who has to choose the experts, either because the 
lawyer has asked him to do so, or because he himself feels the 
need of having light on the case. 

It is rare in our day that the magistrate disagrees with the 
expert when the case lends itself to mental examination, and 
usually he conforms to the opinion handed down by him, with- 
out, however, being in any way obliged to do so. When the cul- 
prit is pronounced insane, the judge gives a ruling of non-suit; 
criminal action ends, and the patient is ordinarily placed at the 
disposition of the prefect magistrate belonging to the executive 
power, who has him officially confined; in some cases he is al- 
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lowed to go at large. If, on the contrary, the magistrate con- 
siders the accused responsible for his acts, either completely so 
or only in a limited sense, he tries him. When the trial of a case 
is ended, the culprit against whom sufficient charges rest passes 
before the court. If the matter of insanity has been overlooked 
in a trial, judges may always name an expert before rendering 
their decision, whatever the judicial rank (correctional court or 
criminal court of appeal—court of assizes judging with the aid 
of the criminal jury). It is evident that in all cases where a 
magistrate may name an expert he has the right to refuse the 
expert report submitted by the accused or by his lawyer. He 
may thus by one or the other of these processes submit the ex- 
pert examination to a single person or to several experts. 

The questions of expertise contradictoire will be taken up later 
in my paper. 

No matter what court has engaged him, the expert before be- 
ginning his examination, must take an oath to fulfil his mission 
“on honor and conscience.” The individual is examined on con- 
ditions whose details vary according as he is free or confined, and 
when the expert has reached his conclusion he writes a report 
which he submits to the magistrate or to the court. 

After the report has been submitted the expert can be sum- 
moned to appear in court. As a general rule in misdemeanors it 
is not produced, for whether a non-suit has been granted by the 
court, if the report favors irresponsibility, or whether it favors 
limited responsibility or full reason, the judges are content at the 
hearing with the examination of the written document. In crim- 
inal cases it is otherwise, and if there is no non-suit, the expert 
is usually called to appear in the court of assizes. He appears 
there as a witness exposed to all the snares which the public min- 
ister or the lawyer may lay for him, having to reply to the ques- 
tions of the jury, to defend his opinion against every opposing 
view, against the doubts which the defense, or the prosecution, 
raises as to the value of mental medicine. However, his part be- 
comes truly difficult only if, when he adjudges the accused re- 
sponsible, the defense has brought against him the opinion of 
other physicians chosen generally from among recognized ex- 
perts, who come to combat his opinion. It must, indeed, be said 
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that they act not as experts, since experts are always named by 
the magistrate, but d titre de renseignement upon the request of 
the defense or with the permission of the president, who may al- 
ways refuse it. 

There is indeed between the expert such as is provided by the 
French laws and the medical witness called by the defense a not- 
able difference, and we shall try to indicate just wherein lies the 
difference between the American and the French conceptions of 
expert examination : 

The French expert is never invited to take the part of either 
the prosecution or the defense. He is appointed in almost always 
the same way by the judge, whose fundamental quality is to be 
impartial. He, himself, without having to judge, must act with 
the greatest scientific impartiality ; he is as independent of the ac- 
cusation as of the defense; his duty is to be neutral (his compe- 
tence being taken for granted) and his opinion can be regarded 
only as an absolutely just one. And in fact it is very generally 
so. The experts, as I have observed, are selected from among 
competent men of mature judgment. It is becoming very tare 
to hear the prosecuting attorney complain that the expert takes 
the part of the defendant, except perhaps in certain cases where 
the scientific opinion is not unanimous. 

In order to continue to keep up this excellent state of mind, 
the expert must evidently confine himself to his part, that is to 
say, give his scientific opinion without preoccupying himself with 
the penal consequences, not to ask himself whether the accused 
may fall under the ban of the law, or whether he can be bene- 
fited by extenuating circumstances or by a legal excuse. His only 
care must be to determine the mental state and to remain within 
the limits imposed by his commission always restricted to the 
pathological condition of the accused. If, indeed, he speaks of 
responsibility, it is only by a pure abuse of language sanctioned 
by custom, since he has to speak only of insanity. It is true that 
there is a legal assimilation of one to the other by Article 64 of 
the Penal Code, declaring: “ There is no crime nor misdemeanor 
when the accused was in a state of dementia (read: mental alien- 
ation) at the time of the act, or when he was constrained by a 
force which he could not resist.” 
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A last point concerning French rules merits attention. Among 
the bitter reflections of the editors of the New York Times there 
are those which relate to the high pay of experts. In France we 
are subject to the least criticism as to this. Here is, indeed, so 
far as the criminal side goes, the full scale of payment. All re- 
muneration is by the day, which is in theory a three-hour day. 
In fact, there is no exactness as to the time served. One can 
count only on three sittings per diem, two in the daytime, and 
one at night, and Sundays and holidays must be excepted. Here 
follows the schedule of the day’s time: 


Maxmium 
D Night : 
sittings. sittings. 
5 fr. 7 fr. soc. 17 fr. 50¢. 
Towns of 40,000 and upwards......... 4 fr. 6 fr. 14 fr. 
Other towns and communes.......... 3 fr. 4 fr. 50c. 10 fr. 50 


It is rare that one can earn more than a hundred francs (about 
twenty dollars) by expert testimony in cases of medium 
importance. 

Travelling expenses are limited to two francs fifty centimes 
for ten kilometers; a forced stay due to the route to two francs 
per day and the stay instead of the work of examination from 
two to four francs, according to the case in hand. It is easily 
seen that the public treasury runs no risk of being ruined by its 
expert examinations. It must also be said that judges have al- 
ways the right to cut down the bills of experts if they judge them 
too high; so it is seen that in France we are so far from the 
abuses mentioned in connection with the bills of experts in Amer- 
ica that legal medicine does not fatten its practitioners. 

Next the problems raised by the critics of the American press 
will be taken up. They are acute and fundamental. In the in- 
terviews and articles of journalists they are confusedly jumbled 
together; the most important which we are going to try to dis- 
entangle are these: 

Does the average intelligent juror have sufficient good com- 
mon sense to distinguish an insane man from one of sound mind? 

Should expert examination be contradictory ? 

Do we need regular and permanent experts ? 

II. These questions as seen across the Atlantic appear of very 
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unequal interest; it would seem that in America they are on the 
same plane of actuality. In France, on the contrary, if one 
speaks often of contradictory expert testimony, the first of these 
three questions seems to have been settled in the judicial world 
long ago, and it is at least fifty years since good sense itself has 
compelled the admission that in order to judge diseases, one must 
be a physician, and, further, to judge mental disease one must 
be an alienist. The time is past when experts quarrel in court 
with lawyers on mental medicine, and the fitness and necessity 
of alienist experts is recognized as a principle everywhere. 

I say, it is true, as a principle, because it still happens that in 
this or that rare circumstance such a discussion might take place ; 
but oftenest it will be only on the occasion of differences of opin- 
ion between experts. A few months ago an incident of this kind 
took place in the case of an hysterical poisoner (the case of Ra- 
chel Galtié), Professors Pitrés and Régis and Dr. Auglade, ex- 
perts from Bordeaux, admitting only a limited responsibility, 
while Professor Rémond, of Toulouse, concluded, upon the re- 
quest of the defense in favor of complete responsibility. The 
procurator general maintained that they could not depend upon 
the experts who could not agree among themselves, and the ac- 
cused was heavily sentenced. 

Granted, that it is very important in the first place that there 
shall exist the greatest clearness in the mind of the public as in 
that of the magistrates and physicians in order that each time 
that the question of responsibility is raised it shall be settled in a 
way that carries general conviction, there must be an agreement 
on the fundamental bases of expert testimony. In order that 
such agreement be produced, it seems necessary at least to have 
two truths well admitted: First, that insanity necessarily carries 
with it irresponsibility, which thus leads us to restrict the field 
of action of experts. Second, that the diagnosis of insanity rests 
upon a scientific demonstration. 

The first condition is to admit that insanity brings irresponsi- 
bility; by the term “insanity ” one must comprehend all mental 
pathology ; it is a fixed principle of French law and no longer ap- 
pears to need demonstration. The whole field of jurisprudence 
and authors are unanimous on the interpretation of Article 64 
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of the Penal Code already cited. Thus there is no dispute as 
to the word “ insanity,” but it is otherwise with the term “ re- 
sponsibility,” and it is very important to determine precisely 
what is meant by that word in a medical sense. As Professor 
Grasset has very well established, there is a problem of moral re- 
sponsibility, which takes for granted a preliminary discussion of 
liberty or of determinism, and with which only the expert doctor 
has to deal; but there is also a problem of legal responsibility 
which is submitted in the same terms to the judgment of the 
expert, whether he be believer or atheist. It is from the confu- 
sion of these two kinds of responsibility that disputes as to the 
role of the experts are most often engendered. 

“The spiritualists and the materialists,’ says Grasset, “ differ 
in that the first admit and the second deny the existence in man 
of an immaterial principle, distinct from our organs, free and im- 
mortal, which is called the soul. But if the two schools are thus 
completely opposed one to the other on the existence or non- 
existence of this soul, they are in agreement, or ought to be, on 
this other point, that in life, such as it is, this soul, if it exists, 
can think and act only as the bodily organs permit. In other 
words, for the spiritualist there are two things to consider in an 
act: the soul and the nervous system; for the materialist there 
is only the nervous system. Now for the two there is the ner- 
yous system, which is everything for the latter and only a part 
for the former, but its function is important and indispensable 
for both. 

The medical expert, then has to concern himself only with 
this nervous system, only with this covering which is an indis- 
pensable working instrument for the spiritualist as well as for 
the materialist. What proves indeed that the physician has to 
occupy himself only with this instrument is that he is competent 
only to judge its material state. He can decide only one thing, 
namely, the state of integrity or of disease of this instrument, 
of this nervous system, and the influence which the condition of 
the instrument has been able to have on the criminal determina- 
tion which the person has seized upon and carried out.” 

And Monsieur Grasset adds later: “ The human act is the re- 


*Grasset. Jour. de Psychologie, 1905, No. 2, pp. 101-103. 
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sult of a judgment between different motives and incentives. I 
call responsible, from the biological and medical standpoint, the 
man who has healthy nervous centers, in condition to judge 
sanely the comparative value of these different motives and 
incentives.” 

The definition of medico-legal responsibility leads, therefore, to 
limiting the domain of the expert, but it is not enough to limit it 
on the philosophical side ; it must also be restricted on the jurid- 
ical side. The expert must guard himself equally against ex- 
amining another problem upon which the defense always tends 
to make him give his opinion, that of the sanction of the acts of 
the accused person presumed to be insane, not that medical 
science may here always be foreign to the discussion. On the 
contrary, it has to make valid its arguments as soon as it becomes 
a question of discussing the disposition that shall be made of the 
criminal insane and of convicts who have but a limited responsi- 
bility and for whom short sentences actually pronounced are 
worse than useless, as well as the proper treatment of those who 
are responsible but ill, such as certain epileptics for whom nei- 
ther asylum nor prison is suitable. But if the physician must be 
called in council, in the preparation of certain laws, if his collab- 
oration is indispensable in penology, the expert in court and in 
his report must confine himself to his legal role, which is to de- 
clare that this or that individual whom he is commissioned to 
examine is or is not insane, and to what extent his health is 
impaired. 

Juries are often reproached in France for concerning them- 
selves with the penalty, which is not their function. If the jury 
whose verdict carries sentence with it is excusable for considering 
the consequences, it is otherwise with the expert, who has no 
right to allow himself to be drawn out of his proper sphere. The 
physician will make his business as an expert respected only by 
himself respecting strictly its limitations; the physician alone is 
qualified to pass judgment upon a physio-pathological condition, 
but he must judge it as physician and without departing from his 
office in any sense whatever. Grasset again says: “ Physiological 
responsibility is a necessary element but not sufficient for guilt.” 
Let the physician not forget, if he wishes to see his necessary 
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role undisputed, that he must avoid regarding himself sufficient 
to judge the essentials of the case. 

If in these conditions the expert physician, having to examine 
an individual presumed to be ill by reason of insanity, confines 
himself in his reply to this question alone, a deliberate reply, of 
course, how could the least good sense not recognize that common 
sense has no longer to set itself up as a sovereign judge of a 
question purely scientific, and that to bring about the conviction 
of the judge it is sufficient to know whether the expert possesses 
the necessary qualities of competence and conscience? 

There is, however, an objection to be solved and here we have 
a second point that must be clearly defined. 

I find it stated in the New York Times (July 14, 1906) where 
one of the correspondents, Assistant District Attorney Garvan, 
gives it as his opinion that expert alienists are not necessary. He 
holds that if experts in handwriting, expert chemists, even expert 
physicians for a case of poisoning, are necessary (since chemistry 
and pathological anatomy are exact sciences), and that if one 
can control experts in handwriting, the same rule should obtain 
with reference to alienists, who give a simple opinion that is not 
submissible to a positive refutation. 

What is the opinion of mental medicine held by the honorable 
Assistant District Attorney, and is it necessary to take up the 
cudgels to secure recognition of its scientific character? Assur- 
edly, medicine in none of its branches is susceptible of such 
strictness of demonstration as characterizes mathematics, chem- 
istry, or even experimental physiology. But are there not in its 
domain enough of certain acquisitions, methods, and character- 
istics of a truly scientific spirit to warrant for it the name science? 
We do not need to furnish the proof in a review of this character. 
Now, psychiatry is only one branch of medicine; it participates 
in the characteristics of the mother science and shares its prog- 
ress. If, like other specialties, it has its too numerous mysteries, 
it also has its well-defined maladies, in which, in addition to 
symptoms purely functional, that is to say, psychological and 
even subjective, there are symptoms perfectly objective and easy 
to observe, physical symptoms and symptoms of a chemical 
and bacteriological nature. But why insist? Demonstration is 
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easy for every alienist, who will have no difficulty in proving that 
psychiatry is a medical science, entitled to its place alongside the 
other branches of medicine, and to which one cannot without in- 
justice deny the same rights as to others. 

If now, in summing up, it is admitted that every state of in- 
sanity has as a result irresponsibility for reasons of a physio- 
pathological character, if we wish to believe truly that psychiatry 
is one of the branches of medicine, enjoying the same scientific 
qualities as the others, the necessary consequence will be that 
medico-legal expert examination is indispensable to determine the 
mental state, and that competent experts alone are able to take 
charge of it. To aver that common sense is sufficient to judge 
justly of the mental state is simply to utter one of those cold fogy- 
isms that has no longer any sense at all, and one will no longer 
run the risk, by such reasoning, either of condemning the inno- 
cent as guilty or of letting sworn inexperts betake themselves 
to frauds, sometimes gross, and of pronouncing scandalous 
acquittals, 

III. Should expert testimony be contradictory? By a curious 
contrast, while American opinion is opposing contradictory testi- 
mony, French opinion shows a tendency to defend it, although 
interest in the question is not keen, since a bill on contradictory 
testimony passed by the Chamber of Deputies, June 30, 1899, is 
still awaiting debate in the Senate. 

This movement no doubt has its origin in a tendency of French 
law to surround the accused with more and more safeguards. A 
recent act has established contradictory examination, that is to 
say, the right of every guilty person to be questioned only in the 
presence of his lawyer and to be informed as to the details of the 
investigation. Contradictory information demanded, it seems, 
contradictory testimony; which accounts for the procedure cited 
above. 

But is there not at the base of this assimilation a fundamental 
error? The analogy could be carried out to similar reforms only 
if contradictory examination and contradictory testimony relate 
to the same order of ideas. Now, there is nothing in this, and in 
order to be convinced of this fact it is only necessary to examine 
a little more closely the nature of the expert’s function. 
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The business of the expert is not to render a report against the 
accused or a defense in his favor, but to examine the facts sub- 
mitted to him, and after this examination to give his opinion with 
absolute impartiality without reference to consequences. Such, 
at least, is the conception which obtains in France. It demands 
of the expert that he have the prerequisite of impartiality, the 
guarantee for which lies in his just sense, his conscience and his 
competencv. That there may have been cases in practice where 
impartiality has not existed is possible, although it is not usual 
to hear complaints on this score. But one must then reckon with 
human nature, which separates man from perfection, and not 
find fault with the institution which, in itself, exacts the neces- 
sary qualities and reminds the witness of them by his oath. The 
expert shares in his functions the nature of the judge. He is 
only an aid to justice and one should be wary lest one elevate 
him to any other place; but there are different classes of aids to 
justice as there are different functions in justice. Criminal jus- 
tice includes a prosecution, a defense, a judgment; there are aids 
to the prosecution, such as the police, who bring charges against 
the accused; and one could conceive some belonging to the de- 
fense if it were a public function. There are also aids to the 
judge: these are the experts who bring an element of necessary 
valuation to the judge and only to the judge, without determina- 
tion of the degree in which this appreciation may change the situ- 
ation of the accused. “ The expert,” says Régis,” “ must tend 
only to one end: to illumine the judge’s conscience and to pre- 
pare impartial decisions of the court.”’ Now, if we conceive the 
contradiction pushed to its limits in the preparation of the judg- 
ment, we must agree in recognizing that the function of the 
judge is lifted above the discussion, and no one thinks of asking 
that criminal judges be named by the prosecution or by the de- 
fense. To demand contradictory expert testimony would be to 
demand that not the discussion but the judgment be contradic- 
tory, which is not conceivable. To speak of contradictory expert 
testimony is to establish a contradiction in terms. 


* Précis de Psychiatrie, 3d edit. A new work by Professor Régis is al- 
ways most interesting. From the medico-legal standpoint the chapter on 
legal medicine in the army in this edition is specially important. 
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In practice the dangers of contradictory expert testimony are 
real, and I find two instances in the views expressed by corre- 
spondents of the New York Times, when one of them says that 
the opinion of the experts is fatally conditioned by the highest 
bid, and that if “theoretically the expert’s standing should be 
judicial, it is invariably partisan.”” We come thus in important 
cases to attempt to turn aside the course of justice: “Presuming,” 
another article tells us, “ that the prosecution has alienists to tes- 
tify that the defendant is sane, all that the defense need do is to 
put on an equal number of experts to support the opposite con- 
tention, either to leave the jury muddled or create that reasonable 
doubt, which, to the jury, must be ground for acquittal.” 

Here is still another reason for objecting to contradictory ex- 
pert testimony: it supposes two if not three experts, admitting 
the choice of a third in order to cast the deciding vote, a very 
costly procedure and likely to be employed only in grave cases. 
Now, is it not a matter of supreme interest not only from the 
lofty point of view of justice, but also from that of family honor 
and of public order whether an offence committed by an insane 
person shall lead him to an asylum and not to prison; whether a 
general paralytic, for example, who steals from a stall or com- 
mits rape, shall risk soiling the family honor ; or whether a quar- 
relsome alcoholic shall be treated before his hallucination has led 
him from scuffle to murder, or from breaking futniture to acci- 
dental suicide? 

Granting all the preceding considerations that make us averse 
to contradictory expert testimony, shall it be said that we ought 
to ignore that profoundly just sentiment which has led to a de- 
mand for it? This sentiment is as follows: In order that expert 
testimony shall fulfil its object there must be no suspicion of par- 
tiality raised against the naming of experts. We can conceive of 
a system in which the equivalent rights of the prosecution and of 
the defense are equally safeguarded in the designation of the ex- 
perts. The expert partakes of the nature of the judge, as has 
already been said. Now, there is a mode of designation employed 
in the choice of a certain kind of judges, namely, criminal juries, 
which has for its object the guarantee of impartiality. The 
jurors are chosen from a list, but before taking their seats they 
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are subject, according to certain rules, to challenge by the prose- 
cution and by the defense. Why should it not be so with experts? 
There is a list of the experts; one could make it more complete 
than it now is; it should be established in advance by a superior 
court which should examine, without reference to a particular 
case, who are the candidates combining the conditions of scien- 
tific competency, of standing and of rectitude of mind necessary 
to qualify, and on the basis of this list the choice could be made 
for each case whether with the right of challenge by prosecution 
and defense, or, on the contrary, by agreement of the parties in 
interest. And if, as might occur, it were necessary to add an ex- 
pert not on the regular list, a specialist, for example, he could be 
jointly appointed by the judge, the defense and the prosecution 
with reference to his contradictory functions. 

IV. This list of experts previously named is in operation in 
France. We have yet to establish one which the American re- 
formers have thought of as a necessary accompaniment of the 
system, since, in order to facilitate agreement of the parties in 
interest it is desirable that the choice be confined to a limited 
number of names, and that a superior court designate a list large 
enough to ensure a real choice, and yet sufficiently restricted to 
guarantee the necessary qualities of competency, standing, con- 
science, and judgment. The court charged with this duty (in 
France it is the Court of Appeals) would make its choice on the 
nomination either of the courts of the first rank or of any incor- 
porated society, professional association or learned body pos- 
sessing the required qualifications. 

V. Perhaps it will be objected in America as in France that 
the profession of expert is a difficult one, and that an apprentice- 
ship is necessary. This is apparently the view in France, where 
for the past three years the Universities of Paris and Lyons have 
taken up the special instruction of the medico-legal physician. 
In Paris, notably, an Institute of Legal Medicine has been cre- 
ated which prescribes for its pupils, who with few exceptions are 
already French or foreign doctors of medicine, numerous lectures 
and practical courses. These courses include both ordinary medi- 
cal jurisprudence and legal medicine, as it relates to psychiatry, 
the study of the first being at the Morgue, that of the second 
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partly at the Infirmary for the Insane at the headquarters of the 
prefecture of police through which pass almost all the insane of 
the capital, especially those who are arrested on the public high- 
ways for misdemeanors or crimes, and partly, at the Ste. Anne 
Asylum, where the clinic for mental diseases of the Faculty of 
Medicine is held. These serious studies are rewarded by a di- 
ploma conferring the right to certain special advantages looking 
to the title of expert for the courts. 

The establishment of medico-legal institutes is necessary and 
should be encouraged. It ministers to the creation of competent 
experts and of a profesional organization which shall uphold the 
intellectual and moral level of its members. If, on the other hand, 
the custom of expert testimony be wisely regulated, so that a list 
shall guarantee the qualifications of the expert, and the contra- 
dictory designation (désignation contradictoire) shall assure his 
impartiality, criticisms directed against the institution of expert 
examination will cease. It will soon be considered a necessity 
by the magistrates first, then by the public; and far from speaking 
of “ public impatience and disgust with insanity defense,” every- 
body will have faith in it, and it will become a settled principle 
of procedure to the discomfiture of pretenders, but to the greatest 
good of the sick and the innocent, who thus will reap the benefit 
of a little more justice, a virtue of which the human race is in 
special need. A. V. PARANT. 


Tou Louse, October 31, 1906. 
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Wotes and Comment. 


Deatu oF Dr. Moesius.—It is with regret that we learn of 
the death of Paul Julius Moebius, which occurred at Leipsic, 
January 8, 1907. 

Doctor Moebius was born in Leipsic, January 24, 1853, where 
both his father and grandfather were men of some eminence, and 
from them he undoubtedly inherited part of his intellectual ability. 
He studied at the Gymnasium at Leipsic until his eighteenth 
year, after which he went to Jena and Marburg, taking his Ph. D. 
in 1874, and M. D. in 1876. Following this he served for over a 
year as military surgeon, then entered practice in Leipsic, making 
a specialty of nervous diseases, and from 1883 to 1893 was pri- 
vate docent at the University of Leipsic. He married a daughter 
of Professor Drobisch, from whom he was later divorced. Since 
1886 he was editor of Schmidt's Jahrbiicher, and it was in this 
periodical that he first became known as a strong writer and 
critic. It was as a writer that Moebius excelled, and from one 
of his earliest works, Gundriss des deutschen Militar-Sanitats- 
wesen, published in 1878, to his later Bettrage sur Geschlecht- 
Unterschieden, which were begun in 1903, he attracted attention 
by his style as well as by the radical views which he sometimes 
expressed. While not connected with a hospital for the insane 
his contributions to psychiatry are valuable, and those to neu- 
rology are perhaps more so. Probably his best known work is 
his most abused one, that entitled Ueber den physiologischen 
Schwachsinn des Weibes, in which he tried to prove that women, 
being mentally and physically inferior to man, should not com- 
pete with him in spheres involving mental capacity, apparently 
intending it as an argument against woman’s rights rather than 
as an attack upon women. It was made the object of so much 
abuse and criticism, varying from violent to humorous, that it 
rather failed of its mission. As well-known also are his Patho- 
graphien, in which he discusses the pathological history of men 
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of genius, as for example, Rousseau, Goethe, Nietzsche, as well 
as others. These essays are of great interest to the physician, and 
especially to the psychiatrist. 

Judging from the notices which have appeared in the German 
journals, Moebius was popular among his colleagues, had many 
friends by whom he was beloved, and was a strong, modest, earn- 
est man. His loss will be mourned by all. 


S1xty-THIRD ANNUAL MEETING OF THE AMERICAN MEDICO- 
PsycuHotocicaL Association.—The sixty-third annual meeting 
of the American Medico-Psychological Association will be held 
in Washington, D. C., Tuesday, Wednesday, and Thursday May 
7, 8, and 9, and Friday and Saturday, May Io and 11, on the 
Jamestown Exposition grounds, Norfolk, Virginia. The meeting 
at Washington will be in conjunction with the Congress of Ameri- 
can Physicians and Surgeons, of which this Association is one of 
the constituent societies. 

The headquarters of the Association at Washington will be the 
New Willard Hotel. Dr. William A. White, Superintendent of 
the Government Hospital for the Insane, is the chairman of the 
Committee of arrangements. Tuesday afternoon and evening, 
May 7, will be given to the meetings of the Congress of Ameri- 
can Physicians and Surgeons. On Wednesday afternoon a visit 
will be made to the Government Hospital for the Insane. On 
Thursday evening, at 6.30 o'clock, a boat will be taken for the 
Exposition. The headquarters at the Exposition will be at the 
Inside Inn. 

The following provisional program has been arranged : 

Discussions.—“ After Care of the Insane.” William Mabon, M.D. 
New York City; Hon. Homer Folks, Secretary State Charities Aid As- 
sociation, New York; Robert M. Elliott, M.D., New York. 

“Shorter Hours for Attendants and Nurses.” Alfred I. Noble, M. D., 
Kalamazoo, Mich.; Arthur V. Goss, M. D., Taunton, Mass.; Charles G. 
Wagner, M.D., Binghamton, New York. 

“ Alcokol as an Etiological Factor in Mental Disease.” G. H. Kirby, 
M. D., New York; Henry A. Cotton, M. D., Hathorne, Mass.; and others. 

“Reception Hospitals, Psychopathic Wards, and Psychopathic Hos- 
pitals.” Adolf Meyer, M.D., New York City; Albert M. Barrett, M. D., 
Ann Arbor, Mich.; Minas M. Gregory, M. D., New York City; Charles 
P. Bancroft, M.D., Concord, N. H. 
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Papers.—The Desirability of Popular Lectures on Insanity. By Henry 
R. Stedman, M.D., Boston, Mass. 

The Polyneuritic Psychosis or Korsakoff’s Disease. By Chas. K. Mills, 
M.D., Philadelphia, Pa., and A. Reginald Allen, M.D., Philadelphia, Pa. 

The Melancholia-Maniacal Psychosis or Functional Insanity. By Ed- 
ward R. Cowles, M. D., Boston, Mass. 

The Rest Treatment, as applied in Mental Disease. By Frank P. Nor- 
bury, M. D., Jacksonville, 

Toxemia as a Factor in the Etiology, Prognosis, and Treatment of 
Insanity. By E. H. Pomeroy, M.D., Monterey, Tenn. 

Simplified Spelling and some Medico-Psychologic Terms. By William 
C. Krauss, M. D., Buffalo, N. Y. 

Metabolism in the Insane, with Special Reference to General Paraly- 
sis. By Otto Folin, M. D., Waverley, Mass. 

Some Observations on General Paralysis and Cerebral Syphilis. By 
C. B. Dunlap, M. D., New York City. 

Megalomania in General Paralysis. By Joseph Clement Clark, M.D., 
Sykesville, Md. 

Arterio-Sclerosis in Relation to Mental Disease. Considered clinically 
by C. Macfie Campbell, M.B., New York. Considered anatomically by 
Glanville Y. Rusk, M. D., New York. 

Studies in Aphasia. By William McDonald, M. D., Providence, R. I. 

Opsonins and the Employment of Therapeutic Vaccines in the Treat- 
ment of General Paralysis. By John D. O’Brien, M. D., Masillon, Ohio. 

The Treatment of Excitements by Continuous Baths. By Samuel W. 
Hamilton, M. D., New York City. 

Prognosis in Cases of Mental Disease Showing the Feeling of Un- 
reality. By F. H. Packard, M. D., Waverley, Mass. 

The Manifestations of Hysteria as Insanity. By Robert C. Woodman, 
M.D., Middletown, N. Y. 

Hysteria; A Much Abused Neurosis. By C. Eugene Riggs, M.D., St. 
Paul, Minn. 

Hysteria in the Male. By Ernest L. Bullard, M. D., Milwaukee, Wis. 

The Forms of Dementia Precox. By Wm. Rush Dunton, M. D., Tow- 
son, Md. 

The Care of Imbeciles in Hospitals for the Insane and Elsewhere. By 
J. M. Keniston, M. D., Middletown, Conn. 

Our Duty to the Chronic Insane. By J. T. W. Rowe, M.D., New York 
City. 

Recidivation in Mental Disease. By George Villeneuve, M.D., Mon- 
treal, Que. 

Borderland Insanity. By John Punton, M. D., Kansas City, Mo. 

A Few Fallacies in the Treatment of Epilepsy by Drugs. By A. L. 
Skoog, M.D., Pueblo, Col. 

Additional papers will also be presented, of which the titles 
cannot now be given. 
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New PsycHoLocicaL JouRNAL.—We have received the initial 
number of a journal “ for the study and treatment of mental re- 
tardation and deviation,” entitled The Psychological Clinic. It 
is published in Philadelphia, Pa., under the editorship of Prof. 
Lightner Witmer, of the University of Pennsylvania, with Prof. 
Herbert Stotesbury, of Temple College, and Dr. Joseph Collins 
as associate editors. It is intended to publish nine numbers dur- 
ing the year, one appearing each month except in July, August, 
and September, each number containing 28 or more pages. The 
first number contains 40 pages, and the papers are all of consid- 
erable interest. Prof. Witmer, in an introduction, defines the 
scope of clinical psychology, as related to the new publication. 
There are reports of a case of infantile stammering in a boy of 
12 years, and of a case of juvenile delinquency. A description of 
the “ University Courses in Psychology” by Prof. Witmer, and 
a “Review of the Child and Educational Psychology,” with 
“News and Comment” completes the contents. 

The Clinic seems to occupy a place hitherto vacant, and we 
extend our best wishes for its success. 


DeatH oF Proressor Roncati.—On September 15, 1906, Pro- 
fessor Francesco Roncati died at the age of 72 years. At 33 he 
became a teacher of hygiene, and legal medicine, and also of psy- 
chiatry in the University of Bologna. The same year he was ap- 
pointed director of the Provincial Asylum at Bologna, and soon 
placed it upon a high plane of excellence. He continued in charge 
of the asylum until his death and showed his affection for it by 
leaving his property, amounting to about one million lira for the 
after-care of needy recovered patients. Dr. Roncati always took 
a great interest in municipal affairs, and it is intended to erect a 
memorial tablet in the City Hall, commemorating his work and 
his generosity. As a writer he acquired some fame and his /n- 
dirrizso alla diagnosi delle malattie del petto, del ventre e del sis- 
tema nervoso was a standard textbook for a long time, while his 
Trattato d’I giene went through several editions. 


INTERNATIONAL CONGRESS OF PsycHIATRY, NEUROLOGY, Psy- 
CHOLOGY, AND THE NURSING OF THE INSANE.—The Netherlands 
Society of Psychiatry and Neurology has decided to hold in Am- 
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sterdam, September 2 to 7, 1907, an international congress with 
the above title and scope. The president of the general commit- 
tee of organization is Dr. G. Jelgersma, professor of psychiatry 
in the University of Leyden. 


The congress will be divided into four sections as follows: 


I. Psychiatry and Neurology.—Presidents: Prof. Dr. C. Winkler, pro- 
fessor of neuropathology and psychiatry at the University of Amsterdam; 
Prof. Dr. J. K. A. Wertheim Salomonson, professor of neuropathology at 
the University of Amsterdam. Secretary: Dr. M. J. van Erp Taalman 
Kip, Director of the Sanatorium for Neurotics, Arnhem. Members: 
Prof. Dr. K. Heilbronner, professor of psychiatry at the University of 
Utrecht; Dr. A. C. Kam, med. officer at the “ Meerenberg” Lunatic 
Asylum, Bloemendaal; Dr. L. J. J. Muskens, neurologist at the hospital 
for epileptics, Amsterdam; Dr. G. A. M. van Wayenburg, Privaat docent 
of Pedology at the University of Amsterdam. 

II. Psychology and Psycho-physics.—President: Prof. Dr. G. Heij- 
mans, professor of philosophy and psychology at the University of Gron- 
ingen. Secretary: Prof. Dr. E. Wiersma, professor of neurology and 
psychiatry at the University of Groningen. Members: Dr. L. Bouman, 
director of the “ Bloemendaal,” Lunatic Asylum, Loosduinen; Dr. Phil. 
C. J. Wijnaendts, Francken, The Hague. 

Ill. Nursing of Lunatics—President: Dr. W. P. Ruysch, chief-in- 
spector of public health, The Hague. Secretary: Dr. A. M. Benders, phy- 
sician at the “ Meerenberg” Lunatic Asylum, Bloemendaal. Members: 
Dr. H. Breukink, medical officer at the Lunatic Asylum, Utrecht; Dr. J. 
C. I. van der Hagen, inspector of public health, Bois-le-Duc; Dr. G. C. 
van Walsem, Director of the “ Meerenberg” Lunatic Asylum, Bloemendaal. 

IV. Exhibition—President: J. van Deventer Szn., inspector of Luna- 
tic Asylums, Amsterdam. Secretary: Dr. F. S. Meijers, neurologist at 
the “ Wilhelmina-Gasthuis,” Hospital, Amsterdam. Members: Dr. K. H. 
Bouman, psychiatrist at the “ Wilhelmina-Gasthuis,” Hospital, Amster- 
dam; Dr. A. Couvée, director of the Netherlands Hospital and Asylum 
for Jewish lunatics, Amsterdam; Dr. J. H. A. van Dale, director of the 
“Veldwijk” Lunatic Asylum, Ermelo; Dr. C. E. Daniéls, physician, Am- 
sterdam; Dr. J. W. Jacobi, director of the Lunatic Asylum, Amsterdam; 
Dr. E. C. van Leersum, professor at the University of Leyden. 


The meeting of the congress will be both general sessions and 
meetings of sections. 

In the general sessions, chosen subjects will be dealt with by 
competent men who have been invited to that end. 

At the meetings of sections, special questions will be discussed 
and criticism will be invited. 
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Any one taking an interest in psychiatry, neurology, psychol- 
ogy, and the nursing of lunatics may become a member of the 
congress. 

The languages employed will be English, French, and German. 

Such members as will oblige us by taking some subject are 
kindly requested to send synopsis before the first of May, 1907, 
to the secretary’s office. The secretary will see to the printing 
and translation thereof and will hold copies at the disposal of 
each member of the congress. 

Those wishing to attend the congress are requested to make 
formal application, together with a cheque for 16/8 and their 
visiting card sending the same to the general secretary’s office: 
Prinsengracht 717, Amsterdam. 

Any information as to the organization and work of the con- 
gress will be gladly given by the secretary. 

A more detailed program will be issued within a short time. 

This appears to be an excellent opportunity for those inter- 
ested to present a description of their methods, appliances, and 
the like, and especially for schools for nurses connected with 
American institutions to send some detailed account of their 
-ourse of instruction, and of the work of their pupils. 
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Half-Pearly Summary 


AtaBAMA.—Alabama Insane Hospitals, Tuscaloosa and Mt. Vernon.— 
The somewhat exceptional feature by which the two insane hospitals of 
Alabama are under one management, carried somewhat further than in 
some States, in that they not only have the same board of trustees, but 
also the same superintendent, steward, and treasurer, works so far, since 
1901, very satisfactorily. It removes jealous rivalry, before the legisla- 
ture particularly; it harmonizes methods; and makes the hospitals mu- 
tually contributory. 

There are now about 1300 whites with 75 negroes at the Tuscaloosa 
Hospital, and about 500 negroes at the Mt. Vernon Hospital. 

A bill is before the present legislature looking to establishing an inebri- 
ate reformatory, under the same management. This bill defines an in- 
ebriate as follows: “ Any person who, from the habitual use of alcoholic 
drinks, or who from the habitual use of opium, morphine, cocaine, chloral 
or any other narcotic drug, or from the use of any two or more of 
these agents, has become mentally incapable of properly providing 
or caring for himself, his family, or others dependent upon him, or who 
thereby neglects his work, his business or his family, or who is thereby 
troublesome, offensive or dangerous to others, or a menace to the peace 
and good order of society, is an inebriate.” 

A bill looking to an institution for the separate care of epileptics, prob- 
ably including imbecile children, is also before the legislature. 


CALIFoRNIA.—Southern California State Hospital, Patton—The only 
buildings constructed since the last half-yearly summary are two cottages 
for tubercular patients and a cottage for the nurses who care for them. 
The architecture of these buildings is modified Queen Anne and certain 
details in construction may be interesting. Around the wooden exposed 
pillars there is stretched metallic lath which has been dipped in asphalt. 
A mixture of cement and sand, one of the former to four of the latter, 
is then trowelled into the lath on each side. This makes a strong wall, 
and when painted a pleasing color, becomes quite attractive. The floors 
are constructed as follows: There is a base of four inches of concrete be- 
tween the joists upon which is laid one-half inch of asphalt and while 
this is hot the narrow maple is laid in position and the asphalt fills the 
grooves into which the opposing tongue fits. The walls are ten feet high, 
the windows four inches from the floor and four feet high leaving a space 
of two feet which is closed by a shutter ordinarily open, but which may 
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be closed in case of rain or wind. A constant and liberal supply of fresh 
air is thus available. The cottages contain dormitories accommodating 
about 18 patients in each, and in addition there are large clothes closets 
and in one cottage a sterilizer so that all of the personal clothing may be 
sterilized before being sent to the laundry. Back of this there is a dining- 
room for those who are able to walk. Beyond this there is a large lavatory 
and a toilet, each building also contains a diet kitchen. In front of these two 
cottages and thirty-six feet away is placed a building for nurses. It con- 
tains seven bed-rooms and a bath. Across the front there is a living-room 
31x18 feet having a southern exposure and both an east and west view 
and in front of this again is a porch. The cottages are connected by a cov- 
ered asphalt walk which will be used as an airing space. It is intended 
that this design shall be added to until there are two rows of cottages, six 
in front and four on the terrace in the rear. It is not intended, however, 
that only the tuberculous shall occupy them, but also the old and infirm 
patients and any others whom the outdoor treatment may benefit. The 
food of these patients is all cooked in the central kitchen and forwarded 
in cars. The legislature which recently adjourned granted the following 
appropriations which it is thought will prove of great benefit. At the time 
of writing the governor has only approved of the first two, the balance 
awaiting his signature. 


For remodeling and changing the roofs of the buildings from 
For receiving cottages, one for males, and one for females 
connected by a building which is furnished for hydrothera- 


For a dairy to be built of cement and in every way aseptic for 
the accommodation of 100 COWS...........cececcscscccees 12,000.00 


The hospital has an excellent clinical laboratory and a well-equipped 
bacteriological and pathological laboratory where work is being carried on. 
The superintendent will be glad to learn of the experience of any one who 
has recently constructed a model dairy building and receiving cottages 
with hydrotherapeutic equipment. 

The following is the statistical table: 


Male. Female. Total. 


Average number patients under care and treat- 


Average number patients admitted................ 117 74 IgI 
Average number patients discharged recovered.... 43 II 54 
Average number patients discharged improved.... 7 I 8 
Average number patients discharged unimproved.. 2 2 

52 12 64 
Average number patients died ................... 41 13 54 
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At this institution all recovered patients leave the institution on parole, 
they are reported upon by their friends every month and after from three 
to six months they are discharged entirely well or the parole is prolonged. 


Cotorapo.—W oodcroft Hospital, Pueblo—Woodcroft, a hospital for 
mental and nervous diseases, is located on a 60-acre tract of land on the 
banks of Fountain creek two miles from the business center of Pueblo, 
Colorado. 

During the year of 1906 the general work of the institution has pro- 
gressed satisfactorily. Several improvements have been provided for. 
In November a pathological department was opened, and Dr. A. L. Skoog, 
formerly first assistant physician at the Kansas Hospital for Epileptics, 
was appointed as a pathologist and assistant physician. The prime ob- 
ject of the laboratory is to promote greater accuracy in the clinical work, 
and to make practical analyses of the secretions, excretions and fluids that 
might be of diagnostic value in the individual case. It is equipped for 
making urine, stomach, blood, sputum, feca! and other analyses. 

Three additional sun parlors have been built. These are especially pleas- 
ant as lounging places for the patients during wintry or disagreeable days. 

Several improvements were made to beautify the grounds. These are 
of special value in Colorado where outside recreation can be utilized during 
all seasons of the year on account of the mild, even climate. 

There were no epidemics in the hospital during the year. One case each 
of scarlet fever and diphtheria developed. With these isolation and rige 
orous prophylactic measures were instituted and no new cases occurred. 
But one case of active tuberculosis was present at the end of December. 

Woodcroft School for Feeble-Minded Children, operated in connection 
with the hospital, had at the end of the year an enrollment of 42. Two 
teachers are employed to give instructions in the simpler elementary school 
branches and in manual training. The varying brain capacities and high 
degree of mental enfeeblement of many of the pupils necessitates largely 
the method of individual teaching. It is noticed that decidedly the greatest 
progress is made in the manual work. 


STATISTICS. 

Male Female Total. 
Daily average number of patients .......... 39.2 81.9 121.1 
Total number treated ..........ssccccesces 87 142 229 
Number on hand Dec. 31, 1906...........+-- 45 98 143 
Discharged unimproved to State care...... 22 13 35 
Discharged improved, to home care........ 13 19 32 
Discharged restored... I 5 6 


Discharged not 
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Connecticut.—A State commission to investigate the State care of epi- 
leptics was appointed by the governor in 1905. It was recently announced 
that this commission would ask the legislature for an appropriation of 
$100,000 to establish a colony for the care of epileptics. 


—Hartford Retreat, Hartford.—Since the last summary the improve- 
ments then in progress, that is, the division of the third story of the ad- 
ministration building into a lecture room for nurses, industrial room for 
female patients, a surgical and an electrical room have been completed 
and these rooms are now in use. 


District or Cotumpia.—Government Hospital for the Insane, Wash- 
ington—The hydrotherapeutic department of the Government Hospital 
for the Insane has been considerably elaborated within a recent period, 
until now there are three complete plants in operation, affording regularly 
prescribed treatment to a large number of patients. To further increase 
the efficiency of this department of the institution a contract has been 
entered into for the installation of continuous baths in the acute psycho- 
pathic wards. 

One of the operating rooms of the two modernly equipped ones con- 
structed in the new section of this hospital has been utilized frequently 
and has been found to measure up to all the requirements of a surgical 
department. Many operations which the patients required have been per- 
formed, which would hardly have been justified in an improperly equipped 
room. During the past six months thirty-one major operations were re- 
corded in this operating room, some of them being the work of members 
of the hospital staff. At these operations have been present students from 
several of the medical colleges of the District and the members of the 
classes of the training school for nurses attached to the institution. 

The practice of employing female nurses on the male wards has been 
continued, and, in the main, with satisfactory results. It is hoped to ex- 
tend this practice materially in the future, largely, however, in a tentative 
and experimental way, with a view of determining whether the women 
may not replace the men as nurses much more than they do at present. 
Two wards of thirty-six bedridden patients each in the male wing of the 
new section of the hospital are just now entirely in charge of and are 
wholly conducted by female nurses. 

Having in view the comfort of the staff of male nurses employed at the 
hospital and in order that these may be provided with accommodations 
more conforming to the manner in which the female nurses are domiciled 
at the institution, the superintendent is causing the building known as the 
East Lodge to be converted into a home for male nurses. The home for 
female nurses, a building that was erected when the addition to the hos- 
pital was constructed a few years ago, is regarded as a model structure of 
its type, and when the plans of the superintendent in regard to the home 
for male nurses are completely realized, as they will be in a few months, 
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the employes of this class will find themselves provided with a modern, 
comfortable home, containing single rooms, club room, recreation room, 
etc., where they may retire when off duty. The building is a three-story 
one of brick and accommodations will be provided for the housing of fifty 
nurses. 

The wards in the east wing of the old section of the hospital, which 
were formerly occupied by women patients, have been, following the re- 
moval of these to the new buildings, renovated and repainted. Male pa- 
tients have been removed to them, making both east and west wings a 
male department. The wards in the west wing have been repaired and re- 
painted. The plumbing in this department is being remodeled and shower- 
baths are to be installed in additon to the tub-baths now in place. 

A great change has been wrought in the method of keeping accounts at 
this hospital, particularly in connection with the receipt and disbursement 
of supplies. This has been accomplished by the appointment of an expert 
accountant, with whom there has been worked out a complete system of 
auditing, cost accounting, etc., for all of the hospital departments. 

The medical staff of the hospital has been particularly active in the 
preparation of scientific papers for publication in the various medical 
journals of the country, and eleven such papers have been contributed by 
them during a recent period. 

Fireproofing is now going on in the old wings of the institution. 
Twenty-three wooden doors on as many stairways in the old buildings are 
being replaced with metal-covered doors. Wooden floors in three stair- 
ways have been replaced with reinforced concrete. 

A new amusement hall is about to be erected at the Government Hos- 
pital for the Insane, which, as far as modern construction and design are 
concerned, will be the most thoroughly equipped building of its type in 
Washington. The designs have been awarded for this building after a 
competition between fifteen leading architects of the city and other places, 
and they indicate a building which will be practically a theater. It will 
be located with reference to the new buildings of the hospital addition and 
will be built of brick and reinforced concrete. The hall will be used for 
the various performances held for the patients and employes. It will cost 
$75,000, and beside being absolutely fireproof, it will contain devices cal- 
culated to prevent the spread of flames. It will contain an auditorium 
capable of seating 700 people and a balcony for 300 additional, which will 
be occupied by guests. 

The new medical library, equipment for which was installed in the new 
administration building, is now on a satisfactory basis. An arrangement 
with the Library of Congress permits of the hospital receiving informa- 
tion of every medical work filed in that library, and a card containing all 
the requisite details is sent to the hospital library and made a part of its 
index. The Index Medicus, published by the Carnegie Institute of Wash- 
ington, is likewise furnished the institution, and in this are noted all the 
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articles relating to current medical topics that appear in the various peri- 
odicals in the country. 

A circulating library for the use of the patients is about to be installed 
in the former administration building, where just now there is in progress 
a great deal of remodeling, with a view of providing ampler quarters for 
druggist, dentist, ophthalmologist, class room for training school, etc. 

A number of the new buildings have been effectively decorated on the 
interior. The walls have been painted attractively and a number of pic- 
tures, procured in Germany, will be placed in position. 

The Government Hospital for the Insane and the United States Public 
Health and Marine Hospital Service are cooperating in the matter of 
giving special attention to the detection of cases of mental diseases that 
may exist among aliens arriving in this country. Officers will be detailed 
at Ellis Island with knowledge and training in the detection of such dis- 
eases. “Arrangements have been perfected,’ says Surgeon General 
Wyman of the Public Health and Marine Hospital Service in his last 
annual report, “ with the authorities of the Government Hospital for the 
Insane at Washington, D. C., by which officers of the service will be re- 
ceived in that institution for such period as may enable them to become 
expert in mental disorders. The details will be made from the service to 
St. Elizabeth’s as frequently as may be necessary to insure a competent 
corps of alienists at the Ellis Island or other immigration stations. A fur- 
ther arrangement provides for the appointing of physicians from the St. 
Elizabeth’s staff for temporary duty at Ellis Island.” In line with the 
foregoing, Surgeon General Wyman has detailed Assistant Surgeons A. D. 
Long and M. C. Guthrie of the Marine Hospital Service for temporary 
duty at the Government Hospital for the Insane. Dr. Alfred Glascock, 
junior assistant physician at the Government Hospital, has been detailed 
from the asylum service for duty at the Ellis Island station. His detail 
is a temporary one. 

A competitive examination to fill several vacancies in the position of 
medical interne at the Government Hospital for the Insane at Washington, 
D. C., is in prospect, and the United States Civil Service Commission has 
been called upon to announce and conduct the examination, which will 
probably be held immediately following the closing exercises of the Dis- 
trict of Columbia medical colleges the coming spring. 


Ipano.—Idaho Insane Asylum, Blackfoot——During the past six months 
there has been an average population of 144 men and 88 women, 25 men 
and 11 women having been admitted. Eight men and 2 women were dis- 
charged cured, 6 men and 4 women discharged improved; 1 man and 3 
women were discharged unimproved, 9 men and 3 women died, 2 men 
were returned. 

It is intended during the present year to install an entire new heating 
plant, also an entire new system of plumbing both of which shall be of 
the most approved and up to date models. 
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There is at present under construction at Orofino, Nez Perce county, 
an asylum for the use of the six southern counties of this State. 
Dr. Givens, formerly superintendent of the asylum at Blackfoot, is 
superintendent. 


Ittrno1s.—Dr. Zeller, superintendent of the Hospital for Incurable In- 
sane at Bartonsvile, has recommended that the Soldier's Orphans’ Home 
at Normal be utilized as a hospital for epileptics. 


—Cook County Institutions, Dunning.—The daily average population in 
the insane department during the past six months was 1750, the number 
of patients admitted during the past year was 658 males, 485 females, a 
total of 1143. No new buildings have been erected for the insane during 
the past year, but a hydrotherapeutic apparatus has been installed, this 
equipment consisting of one controller table, one shower-bath with over- 
head douche, side sprays and perineal douche, one massage table, one spe- 
cial bath tub, one sitz bath, one hot-air cabinet and eight continuous baths. 

The positon of psycho-therapeutist has been created, and an examination 
for this position was held March 12, 1907. 


—TIllinois Central Hospital for Insane, Jacksonville—On March 1 
this institution had 368 patients. The present legislature is being asked to 
appropriate money for new buildings and new appliances. It is planned 
to have a psychopathic hospital fully equipped for hydrotherapeutic 
treatment. 


InDIANA.—The establishment of a detention hospital in Indianapolis 
has been urged by Dr. Everett Hodgins, police surgeon. 

On October 15, 1906, Governor Hanley turned the first shovel of earth 
in the excavation of the foundation for the new hospital for insane at 
Madison. 

The new epileptic village now has accommodations for fifty patients and 
additional appropriations have been asked in order that all of the epilep- 
tics now under State care may be provided for. 


Iowa.—Clarinda State Hospital, Clarinda.—No important changes have 
occurred in the affairs of this hospital during the past six months. The 
health in the house has been uniformly good, and there has been freedom 
from contagious diseases until February when there was an epidemic of 
influenza, which materially augmented the mortality rate, especially 


amongst the advanced infirm, such as patients in an advanced exhausted 
condition from senile dementia, paresis, and others in greatly impaired 
health, and in exhausted conditions. The average daily population was 
565 men and 447 women. 

During the fall the heating plant of the system has been materially im- 
proved by the installation of three Sterling water-tube boilers aggregating 
1000 horsepower, and a complete Jones underfeed stoker equipment for 


ce, 
8 
i 
| 

if 
4 

q 
if 
a 


570 HALF-YEARLY SUMMARY [ April 


the same. This with the probable building of a smokestack of sufficient 
capacity during the coming summer will place the heating plant of this 
institution on a first-class basis. 


Kansas.—It is reported that the State Board of Control has recom- 
mended that the legislature provide for the establishment of an asylum 
for the care of the incurable insane and that the present plan of county 
asylums be done away with. 


—State Hospital for Epileptics, Parsons——During the past six months 
there have been no additional buildings added to the hospital, but 
much improvement has been made in grading, laying out lawns, drives, 
walks, etc. The farm and garden, which are such important factors of a 
colony for epileptics, have also been further developed and improved. 
An extensive orchard has been planted recently. These industries give 
employment to a large number of patients who are much benefited by such 
work. 

The health of the hospital has been better during the past six months 
than at any time since it has been in operation. This condition is due to 
the fact that a larger percentage of patients are employed out of doors 
and because a better class of epileptics are being received than formerly. 
A larger percentage of sane epileptics who come on voluntary commit- 
ment are being admitted. 

The hospital school now has an enrollment of 28 pupils. The children 
are doing very satisfactory work in both grade work and manual training. 

The legislature just adjourned has made an appropriation for an ad- 
ministration building, chapel, and water works for the hospital. 


Matne.—Eastern Maine Insane Hospital, Bangor.—The capacity of this 
hospital is about 200 patients, but during the past year 270 patients have 
been cared for, with a consequence that there has been much over-crowd- 
ing. An appropriation has been secured from the present legislature 
for a new building, which will probably house 100 patients. This will be 
finished during the next two years. The building for the care of tubercular 
insane in this State is also planned and will be constructed immediately. 
As the question for caring for the tubercular insane is believed to be a 
matter of great importance on account of the necessity of protecting other 
persons. The management of the institution is under a board of seven 
trustees appointed by the governor of the State, who visit the institution 
every month and inspect the various departments. These have full control 
of its management, although they are in a measure responsible to the 
governor and council. There are no isolated wards or rooms in the hos- 
pital, but violent cases have been managed with only the use of such 
restraint as bedstraps, and occasionally camisole to prevent the destruction 
of clothing. At the time of this report only two patients were under 
restraint and it is hoped to abandon it entirely, as it is thought the 
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“morale” of the institution will be enhanced thereby. Hydrotherapy is 
used to a large extent, such as douches and wet packs, and with massage 
and electricity have for the last two years been the principle therapeutic 
measures. 


MAssACHUSETTS.—State Colony for Insane, Gardner.—According to the 
report for fourteen months ending November 30, 1906, the Westminster 
cottages were completed during the year and accommodate 102 men and 4 
women. This gives three groups of cottages, one of 13, one of 32, and one 
106 capacity. It is believed that 100 is too large a unit for the best welfare 
of the colony class. Two boilers of 110 horsepower each and a direct con- 
nected generator of 70 kilowatt have been installed in the power-house. 
The boilers and additonal piping, together with three low pressure boilers 
at the Westminster group have been covered with asbestos cement and 
magnesia by the hospital help. The mechanic’s building has been in use 
for some time. This was built by the hospital carpenters and patients. 
The attic of the administration building, which was finished into rooms, 
has been completed. Considerable painting has been done. 


—State Asylum for Insane Criminals, Bridgewater—This asylum had 
544 patients—all men—March 8, 1907. There were 523 patients in the asylum 
September 30, 1905, and only 524 patients September 30, 1906. The year end- 
ing September 30, 1906, was exceptional in that there was practically no in- 
crease of patients for the year. The average annual increase for the past ten 
years has been about 30. The daily average for the year ending September 
30, 1906, was 540. Of the 96 cases dismissed during that year, 21 were 
discharged recovered—a little better than 21 per cent,—reckoned on cases 
admitted. Fourteen others were discharged sufficiently improved to be 
capable of self-support, making a little better than 35 per cent—reckoned 
on cases admitted—capable of self-support when discharged. Twenty- 
three patients died, about 3.9 per cent of the whole number treated, and 
4.4 per cent of the daily average under treatment. 

During the past year a trained woman nurse has been employed to 
provide special diets and visit the sick daily, to suggest and direct im- 
proved methods in nursing and to do other work assigned by the medical 
officers. This has proved to be a valuable aid in giving sick and feeble 
patients better hospital care. 

An electro-therapeutic and X-ray outfit has. been purchased, and a dis- 
pensary and laboratory for the asylum provided during the year, both of 
which add to the convenience of the medical work. A hydriatic outfit 
has been established, with electric light, hot air and vapor baths as acces- 
sories, and Mr. Howard F. Wilson, an expert hydriatist and masseur, has 
been engaged to conduct and develop this line of therapeutic work. The 
aim is to instruct both attendants and patients so that a considerable num- 
ber of able-bodied young patients may assist in treating other patients by 
hydriatry and massage, and it is expected that this will be a marked benefit 
to the workers as well as to those who are being so treated. Mr. Wilson 
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is a graduate of the Battle Creek ( Mich.) Sanitarium Training School, and 
has had experience in that institution, also in the New England Sanitarium 
in Melrose, this State. He enters upon his work with enthusiasm, and is 
expected to prove the right man for the place. 


—Medfield Insane Asylum, Harding.—During the past year a large fire- 
proof building has been erected for the care of 100 violent men. Two 
small hospitals, each accommodating 18 patients, have been built for the 
segregation of tuberculous patients. Three small houses have been erected 
upon the grounds for the unique purpose of providing tenements for mar- 
ried employees and additional rooms for female nurses, as the nurses’ 
home is no longer able to accommodate the number required. The lower 
floor of these cottages, it is hoped, will be occupied by a married attendant. 
He will be employed in the wards of the asylum, and his wife will be 
given an equivalent in rent, coal, light, etc., for her labor in caring for the 
six rooms for female nurses in each cottage. The idea is to add to the 
stability of the nursing service by encouraging the establishment of homes 
by attendants, and also furnishing at the same time as close an approximate 
as possible to home life for unmarried female nurses. As far as known 
this is an experiment in New England. 

During the summer the old power-house, abandoned a year ago, will be 
made over into a bakery and will be connected by a tunnel with the kitchen 
and large general dining-rooms. 

A cottage for the superintendent will also be erected upon the grounds. 
There have been no changes in the staff for several years. 


MicuicAn.—Eastern Michigan Asylum, Pontiac.—During the six months 
from September 1, 1906, to March 1, 1907, 107 patients have been admitted 
to this institution—67 men and 40 women. During the same period there 
have been discharged 72 men and 44 women, as follows: Recovered, 14 men, 
I2 women; improved, 10 men, 7 women; unimproved, 9 men, 4 women; 
died 39 men, 21 women. Daily average of patients under treatment has 
been about 1220. 

The demands upon the institution for room for insane men has been 
balanced by the number of removals and no inconvenience has, therefore, 
resulted. The same order has not been true in the case of insane women, 
and applications are pending for the reception of a number. 

It is expected that within the next month or so a new infirmary building 
for women will be ready for occupancy. This two-story building will be 
altogether ward and day-room in its provisions, the idea being to ac- 
commodate, so far as possible, all bedridden women who do not require 
hospital treatment. Under the organization which will obtain, it is hoped 
that it will be found practicable to extend the dormitory method of caring 
for this class of patients more than ever before, and that many restless, 
bedridden patients now in single rooms and two-bed rooms will be satis- 
factorily cared for in this open ward. This infirmary building will have its 
proper culinary arrangements. 
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During the past six months one member of the medical staff has spent 
a month at the Psychopathic Ward, at Ann Arbor, in work under 
Dr. Barrett. 


Mississipp1.—Mississippi Insane Hospital, Meriden.—During the fall 
contracts were awarded for the erection of a small dormitory, 14-room 
cottage, and a hospital building, which is to cost about $20,000. 


Nepraska.—Nebraska Hospital for Insane, Norfolk—A new cottage has 
been completed and is now in use. 


—Nebraska Hospital for the Insane, Lincoln.—Only minor improvements 
have been made at this hospital during the past six months, owing to 
lack of funds for that purpose. There have been asked for from the 
present legislature about $57,000 to be expended for permanent improve- 
ments. Of this amount $50,000 is for a new building for men, $1000 for 
an additional electric motor and reservoir, and $5000 for an artificial ice 
and cold-storage plant. These improvements would add much to the com- 
fort and convenience of the hospital. The present cold-storage plant 
is fed with natural ice, which happens to be this winter of an excellent 
quality. However, in many winters the crop is quite uncertain. The 
buildings in general and the grounds are in a very sanitary condition. 
A new amusement hall is needed and a building or buildings for the use of 
employes and attendants. The hospital owns livestock of considerable 
value, and and a recent outbreak of cholera caused the loss of a consider- 
able number of hogs. This was checked by sanitary measures. 

In the laboratory all routine pathological examinations are made. Some 
needed additional equipment has been asked for and a new morgue is very 
much desired, the present building being entirely inadequate. Six bodies 
have come to autopsy in the past six months. It is hoped to increase this 
number in the near future. Permission is seldom easily obtained from 
patient’s friends. There have been very few cases of infectious disease re- 
cently, a few of diphtheria, measles, and mumps, but no typhoid. One 
year ago diphtheria was epidemic, strict quarantine was maintained, and 
only sporadic cases occurred during the summer and fall. The following 
tables show the movement of population for the past six months. 

There have been under treatment an average of 214 men and 342 women. 
Of this number from 40 to 50 men and 2 or 3 women, on the average, 
were addicted to the habitual and excessive use of alcohol or drugs and 
were admitted under the statutes covering the detention of inebriates and 
drug habitues. This law has now been in effect for nearly two years. In- 
ebriates are kept for a period of three months and most of them are much 
benefited, always temporarily and sometimes permanently, but it does 
not seem desirable to treat them in the same institution with insane 
patients. Therefore a change in the statutes was asked for and the most 
advantageous plan would seem to be an entirely separate institution. Of 
the present population 16 women and 8 men are epileptics. 
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MOVEMENT OF POPULATION. 
Admitted September 1, 1906—March 1, 1907. 


Insane. 

Deaths. 

Discharged. 
Men. Women. 

Insane Insane Dipso- 


On parole March 1: Men, 23; women, 44. Present, September 1, 1906: 
Men, 222; women, 337. March 1, 1907: Men, 214; women, 344. Trans- 
ferred to Hastings: Men, 75; women, 2. 


New Yorx.—Buffalo State Hospital, Buffalo.—There was held at the Buf- 
falo State Hospital March 5 and 6, at the invitation of Dr. Hurd, the super- 
intendent, one of the regularly appointed scientific meetings for the Assis- 
ant Physicians of the State Hospitals in Central and Western New York. 
The hospitals represented by one or more members of their respective 
staffs were Utica, Willard, Hudson River, Middletown, St. Lawrence, 
Rochester, Gowanda, and Providence Retreat. Dr. Meyer, Director of 
the Pathological Institution, was also present. The program was under 
the supervision of Dr. Frost, First Assistant Physician, and a series of 
cases prepared by the doctors of the staff, illustrating a considerable num- 
ber of recoveries from insanity due to traumatism, was presented, the 
recovered patients returning to the hospital for the clinic. A second series 
of cases illustrated by patients now in the hospital or formerly there, of 
acute confusional insanity, was also presented. On Tuesday evening Dr. 
Meyer gave an address (to which some outside physicians were invited), 
recently delivered by him before the New York Psychiatrical Society, on 
the subject of prophylaxis in mental disease. Wednesday morning was 
devoted to reports and examination of some unusual and peculiarly inter- 
esting cases in the hospital, and there was a discussion by Dr. Meyer and 
some of the visiting physicians. 

There was also presentation and review of cases by some of the visiting 
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physicians. This meeting, as is the case with others of this series, was full 
of interest and value. After the three sessions for cases, papers, and dis- 
cussions, the institutions was visited and inspected. 

No new changes in hospital construction have been contemplated ‘or 
accomplished since our last report, but the large dormitory wards in the 
Administration Building, in the quarters formerly occupied by physicians, 
are now occupied by patients. The former chapel on the fourth floor has 
been transformed into a congregate dining-room and accommodates several 
hundred patients. 

Average number of patients under treatment, admitted and discharged, 
for six months ending March 1, 1906: 


Men. Women. Total. 


Number of patients admitted. ...............eee00: 83 160 243 
Number of patients discharged: 
3 5 8 
Not insane (inebriates, drug habitues, etc.).... 3 2 5 
Average number of patients under treatment...... 800% 1006% 1810% 


—Dannemora State Hospital, Dannemora.—The present population is 
208, and the overcrowding previously mentioned has not yet been relieved, 
but the foundation for a new wing has been completed and it is hoped 
that it will be roofed this fall. 

The new dining hall has not yet been opened but the furniture has been 
ordered and it is expected it will soon be in use. 

The chapel and recreation hall, which has been completed, is now oc- 
cupied as a day room, owing to the crowded condition of the wards and 
dormitories. 

In spite of a severe winter the hospital has been quite comfortable 
and the health of the patients above the average. 


—Hudson River State Hospital, Poughkeepsie—Since the last summary 
there have been admitted 525 patients—290 men and 235 women. There 
have been 426 cases discharged, as follows: 


Men. Women. 
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The daily average number of patients under treatment has been 2274. 
The capacity of the hospital is 2035 and the present census is 2309. 

Two cottages for tuberculous patients have been fitted with sun rooms. 

Two new wards have been added to the Central Group Department for 
the aged and infirm patients. These wards are fitted with sun rooms 
similar to those added to the tuberculosis cottages. The doors leading from 
the main dormitories into the sun rooms have been made wide so that 
patients can be wheeled from the wards to these rooms with little difficulty. 
The beds may also be rolled out into these rooms. By the addition of 
these wards at the group, and the sun rooms at the cottages, accommoda- 
tion is provided for 100 more patients. 

Several of the wards for female patients at the Main Building have been 
renovated and very desirable improvements made. The rooms in the Ad- 
minstration Building formerly occupied by the superintendent and assistant 
physicians, have been remodeled and are now ready to be occupied by 
patients. These wards will be for a quiet class of female patients. Each 
floor will accommodate fifty patients. 

On the male wards at the Main Building, glass doors between the din- 
ing-rooms and stairways have-been put in, thus providing means of escape 
in case of fire, and adding materially to the cheerfulness of the dining- 
rooms. 

Early in the spring the State Commission in Lunacy decided to erect 
two new buildings at this hospital—one for the chronic cases, and one for 
the acute cases. The building for the chronic cases is called Inwood, and 
will accommodate 440 patients. This building is south of the Central 
Group Department. The ground is high and rolling, and is bounded by 
woods on the north and east and exposed to the sun on the south and 
west. The Acute Hospital will accommodate about 50 patients of each 
sex. This building is located just south of the Main Building and about 
a mile west of Inwood, near the entrance to the hospital grounds on the 
Hyde Park Road. These buildings are being constructed on the latest 
approved plans for buildings of this nature. 

The new Amusement Hall is now about completed, and when it is ready 
for use the present Amusement Hall will be turned into a dormitory for 
patients. 

Through the kindness of the Rev. J. P. Casey, of the Novitiate of St. 
Andrews-on-the-Hudson, two chapels have been given to the hospital. 
One is a frame structure, located at the Cottage Department, and will 
seat 200 persons. The other is midway between the Main Building and the 
Central Group, is built of rubble with brown stone trimmings and presents 
a very handsome appearance. It will seat about 700 persons. 

Some of the roads about the hospital have been macadamized and new 
cement walks have been built. 

A fire escape, enclosed and of iron construction, has been erected for 
the new wards in the Main Building. 

A new and complete fire alarm telegraph system has been installed. 
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A steel flag staff, 100 feet high above the ground, has been placed in 
front of the Main Building. 

Five new boilers have been installed in the Main Building Boiler-House, 
one in the Hudson River Pumping Station, and two in the Cottage 
Department. 

New and modern laundry machinery is being installed and desirable im- 
provements are being made in the Laundry Department. 

A chemical refrigerating plant has been recently installed, and is now 
used in the store room and in the morgue. To this has been added the 
necessary apparatus for the manufacture of a limited supply of pure ice. 

Through the instrumentality of Miss Louisa Lee Schuyler, of the State 
Charites’ Aid Association, a committee on the after-care of the insane 
for this hospital district was formed in the early part of the year. 

The employees of this hospital have organized a mutual benefit and 
protective association. This association has been founded on the broad 
principles of benevolence. Its object is to provide relief and aid in sick- 
ness and distress, burials at death, and to inspire its members with the 
elevating influences of a proper recognition of the stern realities and re- 
sponsibilities of life. 

The medical work of the hospital has been made a special feature for 
some years past. All cases are worked up in every detail according to the 
latest advances in psychiatry. Cases are presented at staff-meetings twice 
in each week and all points are brought out and demonstrated. Discus- 
sions are made and painstaking typewritten records are kept of all cases. 
Differences of opinion are noted, and all cases in which a question for 
diagnosis or prognosis arises are noted and are presented for review and 
discussion at some future time. Every effort is being made to correlate 
the clinical work with the pathological aspect of cases coming to autopsy. 
All such cases are carefully reviewed and the mental and physical outline 
of the case is presented with a statement as to the pathological condition 
expected to be found, a procedure which has demonstrated an actual im- 
provement in the methods of clinical diagnosis. 

The pathological laboratory is in charge of a resident pathologist, who 
conducts the autopsy in every case where permission to perform one has 
been granted. During the past year autopsies were performed on about 
40 per cent of those dying. Permanent sections are made of diseased 
material, with drawings and descriptions, which are filed with a typewritten 
description of the gross anatomical findings. The whole record of each 
case is indexed and filed in Tangwell binders. Pathological demonstra- 
tions are made to the staff every month. 

A system of etiological and diagnostic card indices has been devised and 
arranged in alphabetical order. There is a cross index, so arranged that 
statistical data can be obtained by inspection of cards filed. Upon the 
diagnostic card a concise statement of facts of each case is printed. There 
is also a card index for all autopsy cases, upon which is a general sum- 
mary of the gross findings. The medical classification is for the most part 
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that of Krepelin, although the classification of no one school has been fol- 
lowed to the total exclusion of another. 


—Kings Park State Hospital, Long Island—On November 27, 
1906, the laundry at this institution was completely destroyed by fire, 
entailing a loss of $80,000. Through the kindness of Dr. G. A. Smith, 
superintendent, the laundry at the Central Islip State Hospital was used 
at night until a temporary structure could be erected and machinery 
installed. 

An addition to the operating room is under way, which will be a material 
improvement, as the present operating room is so small that we work under 
difficulties. 

The work of the training school is progressing. The women members 
of last year’s class have all completed post-graduate work in general hos- 
pitals, and an affiliation has recently been formed with the training school 
at Bellevue Hospital, which will afford the opportunity of giving the nurses 
special advantages not found in this hospital, such as experience in ob- 
stetrics and diseases of children. 


—Matteawan State Hospital, Fishkill Landing.—During the past year the 
interior of the main building has been thoroughly renovated, some portions 
being practically renewed. New floors of oak have replaced those of well- 
worn pine; side walls have been repainted in cheerful tints; woodwork 
and ward furniture is resplendent under fresh varnish and polish. In the 
dormitories the beds have been scraped and enamelled in spotless white. 
All these betterments have done much to dispel the effect of fifteen years’ 
contant usage of the roughest sort. In the rear of the main group of 
buildings a new group for women has been commenced. Its construction 
is to be concrete and steel, fireproof from cellar to roof, and having a 
capacity for 350 patients when the entire plan shall be complete. A 
library of 500 volumes of standard books has been purchased for the use 
of patients. In addition to this, current monthly and weekly magazines are 
circulated through the wards, suffering far less damage in this use than 
one would commonly think. New and modern equipment for an operating 
room has been secured. Later on a special room will be built for its use. 
A steady effort to secure and maintain a better classification of patients is 
being made, the classification to pertain at all times of both day and 
night. The rigid surveillance necessary in a hospital of this kind is to be 
made as light as possible, with liberal allowances for home comforts when 
individual cases so warrant. The present census shows 693 patients under 
treatment, of whom 584 are men, 109 women. For the past six months 
the daily population has averaged 685. Since September 1, 1906, 45 new 
admissions are recorded. Of this number 36 are men and 9 women. For 
the same period the discharged numbered 30. Sub-division shows that 
3 men, 2 women, recovered; 9 men, 2 women, improved; 3 men, I woman, 
were unimproved. The deaths were 10, 8 men, 2 women. 
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—Manhattan State Hospital, Ward’s Island, New York City.—The 
medical work has been carried on as heretofore. Some changes have 
occurred in the medical staff, which are noted elsewhere. The following 
improvements have been made during the past six months: 

The replumbing of wards 44 and 45, under way on October 1, has been 
completed. 

The work of installing the new switch-board at the power-house has been 
completed, also the addition to the dock house at 116th street. This 
addition was made to the north side of the dock house and affords 
suitable protection to the large number of visitors who come to the hos- 
pital, and is also serviceable to protect freight. 

The fire escape, leading to the upper floors of the Main Building (Men’s 
Division) has been completed. 

The painting of interiors of kitchen 3 and adjoining dining-room on the 
east side, and dining-rooms 2, 3, 4, 8, and clerks’ dining-room on the east 
side, has been completed. 

The contractors have completed the work of repairing and overhauling 
the steam lines of the Main Building (Men’s Division). 

Two wooden pavilions, built together in the form of the letter “T,” 
at the south end of the island, have been completed, the size of each being 
20 feet by 70 feet, and will accommodate a total of 70 patients. These 
pavilions are similar to pavilions C and D, of which the sides are largely 
made up of windows, so that they may be raised or lowered at will, allow- 
ing plenty of light and fresh air. They take the places of the tents A and B. 
These pavilions are for permanent use and will increase the capacity 
of the hospital to the extent of 70. There has also been built one sitting 
room pavilion, size 30 feet by 70 feet, with wide verandas surrounding it, 
also a contagious diseae building, size 25 feet by 80 feet. A portion of 
this building will be used for laboratory purposes. 

An addition to the operatng room of ward 24 has been completed and 
additional equipment provided. 

Additional furniture for the hospital to the amount of $2500 has been 
purchased and distributed. 

An addition to the cold-storage building has been completed. 

The location of toilets for officers and employees in the Verplanck Build- 
ing, near the office, has been changed and modern plumbing fixtures 
installed. 

New clothes rooms have been constructed in the East Building (Men’s 
Division). 

Four new washing machines have been purchased and installed in the 
laundry. 

A congregate spray-bath, providing fourteen showers, has been installed 
in the basement of the Verplanck Building, under ward 7. 

The interior of the new addition to the staff house, completed, a year 
ago, has been painted. 

Eight arc lights have been installed on the grounds of the East Division. 
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Lavatories and a spray-bath have been installed in ward 31, which was 
pF formerly occupied as a sitting room, but is now used as a ward for women 
patients. 
Necessary dredging has been done at the north dock and the dock 
rebuilt. 
An incinerator for destroying garbage has been installed. 
An addition has been built to the laundry to provide more space in the 
sorting rooms. 
Wards 37, 43, 50, and 53 of the Main Building (Men’s Division) have 
been repainted. 
The contract has been awarded for steel ceilings in wards 36, 37, 41, 
42, and 43. 
A new modern telephone system is being installed, with the switch-board 


| 


in the main office. When this work is completed it will do away entirely 
with the local telephone, as heretofore this hospital has maintained two 
systems, local and long distance. 
\ The following statement is submitted to show the average number of 


patients under treatment from September 30 to March 14, also the number 
admitted and discharged recovered, improved, unimproved, and died, by 


( sexes, for the same period: 

Men. Women. Total. 

} Average number patients under treatment. .1657.7 2665.14 4322.84 

| Discharged, recovered ............ceeeeees 38 61 99 4 


During the summer an outbreak of typhoid fever started in the hospital, 
covering a period of about three months, during which time 20 attendants 
Ait and employees were ill with the disease and 10 patients, making a total of 

30; 1 employee and 1 patient died. 

The continuous bath is still being extensively used in the treatment of 
} 1 acutely disturbed patients, and in those cases where the element of tox- 
" zemia plays an important part. Packs of every variety are much used, and 
these methods taken together in the treatment of disturbed, sleepless 
i patients have to a great extent replaced the use of sedatives. 

Genitourinary examinations by Dr. Ferd C. Valentine have for some 
time been conducted extensively for old lesions, insufficiencies, etc., and 
have resulted in the discovery and relief of a number of unexpected 
anomalies. 

. Industrial improvements and conveniences are branching out in all 
directions. 


iL —Willard State Hospital, Willard—The medical service remains the 
} same in organization as at the last report. The work in the laboratory 
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has been gradually improved and extended and in addition to the routine 
work in clinical pathology, material from all autopsies is preserved and 
examined. During the past half-year 44 autopsies have been held and an at- 

tempt made whenever possible to correlate the autopsy with the clinical 

findings. The interest of the staff is stimulated by this means and greater 

pains is taken to make careful and exact clinical examinations. The r 
practice of making detailed and extensive examinations of all new cases ; 
continues as heretofore. Each case, after being carefully written up is 

presented at the staff meeting, when an abstract is read by the physician \4 
to whom the patient has been assigned for special study, and the case is 
then discussed freely by the staff. 

The principal structural improvements have been in connection with the 
cold-storage building, which was completed during the past winter and 
which is now in successful operation, and in the renovating of the house 
on the Lake Farm, in which it is proposed to place twenty-five men patients 
of a quiet, working class. The latter building is not yet ready for occu- 


pancy. In addition to the foregoing, considerable progress has been made ‘ 
in placing steel ceilings on many of the wards where the plaster ceilings ’ 
were defective, and in painting the interiors of several buildings occupied ; 
by patients. The appearance and comfort of several of the wards occupied f 


by women have been improved by the addition of carpets and rugs. The 
south porch at the Hermitage has been enclosed in glass. This makes a 
useful addition to the facilities for caring for the tubercular men patients 
in this building. 


Men. Women. Total. 


The daily average number of patients for the past 


—Craig Colony for Epileptics, Sonyea—On October 1, 1906, the Salary 
Classification Commission placed the salaries of the medical staff on the 
same basis as exists in the State hospitals for the insane in New York 
State. 

Because of scarcity of labor the five buildings being erected for patients ' 
are still incomplete, ard in all probability will not be ready for occupancy § 
in several months. A service building, with sewing rooms and school 7 
rooms, is to be constructed in the Women’s Group this coming summmer. 

The census of the Colony on March 1, 1907, was 576 males, 477 females; i 
total, 1053. 

During the past three months there have been thirty-six cases of measles, 
many being employees or employees’ children. No serious complications or 
sequelze have occurred. 
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An effort is now being made to establish a new institution near New 
York City for the care of low grade cases, which are either at the Colony 
or in one of the institutions for the feeble-minded. 


Nortn Carotina.—State Hospital for Insane, Raleigh.—A new building 
for the accommodation of 102 patients is about ready for occupancy. 


Outo.—Long View Hospital, Cincinnati.—According to the report of this 
hospital for 1906 the following are the improvements that have been made. 
A Webster vacuum system of heating has been installed and is giving 
entire satisfaction. The exhaust steam from the pumps, engines, kitchens, 
etc., formerly wasted into the atmosphere is now collected and _ utilized 
in heating the buildings. The new piping throughout the entire power- 
plant has been completed. A cement floor was laid in the engine and 
boiler rooms. All pipes formerly under ground now rest in wide trenches 
covered with wide trench plates so as to be easily accessible. A coal bin 
was built to prevent the dust and dirt flying into the engine and boiler 
rooms when coal is dumped. Large steel-roller doors protect the entrances 
to the coal bin. All steam pipes have been covered, also all water pipes, 
to prevent dripping of iron rust upon the cement floor. The balance of the 
solid window-sliding blinds on the old wards were taken out and the 
openings replaced by wire guards and sunshades. The balance of the main 
building was fitted out with new electric fixtures. A 10-inch well was 
sunk to the depth of 145 feet at the pump house, giving, with the assistance 
of the old pumps, an abundance of water. Contracts were awarded to 
erect two 150-horse-power boilers at the pump house. One of them is now 
in service, fed with purified water piped from the upper house. The 
necessity of this expenditure was apparent when the old boilers were re- 
newed. A contract was awarded during the summer to finish grading 
about the cottage, but through illness of the contractor the work was de- 
ferred until spring. Washstands and new clothing rooms on wards 4, 8, 
and 12, female, were authorized, but other more pressing work prevented 
their completion. A 48-inch fan, operated by motor, was put up in the 
main kitchen to exhaust into the air the steam and vapor from the cooking 
utensils. ‘ 


—Massillon State Hospital, Massillon—tInvestigation bearing upon the 
bacteriology of general paralysis of the insane comprises the bulk of the 
pathological work. The work mainly comprises determination of the rela- 
tion of the B. Paralyticans to “ Paresis.” The finding of this organism in 
over 96 per cent of cases of paresis, its absence in other forms of insanity, 
its action on animals, the production of an antiserum of efficiency in the 
treatment of the disease in dogs, have all given support to the hypothesis 
that this organism is undoubtedly the specific etiological factor in the pro- 
duction of general paralysis of the insane. 

More recently the positive agglutination test observed in twelve cases 
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of paresis and its absence or negative reaction in other forms of insanity 
is also striking. 

In the determination of the opsonic content of the blood serum of cases 
of general paralysis of insane the opsonic index has been obsérved to 
fluctuate between high and low, which condition leads one to regard it as a 
systemic infection of bacterial origin. 

Quite recently was begun the treatment of general paralysis of insane 
with bacterial vaccines, made from B. Paralyticans; following Wright's 
principles of treatment and application. It is too early to expect any 
improvement in the cases as a result of this treatment, but it is hoped 
to produce a remission, at least two of the cases having shown some 
slight improvement, both mentally and physically, but it is too early to 
report results. 


PENNSYLVANIA.—A special commission was appointed at the last session 
of the legislature to investigate the condition and management of the 
hospitals for the insane and has held sittings at Philadelphia, Harrisburg, 
Norristown, Pittsburg, Danville, and Warren, at which meetings examina- 
tion has been made of the managers, physicians, nurses, and former patients 
of the various institutions, as well as members of the State Lunacy Board. 
The crowded condition of the State hospitals has been brought out quite 
prominently at these investigations, and it is said that the total excess of 
patients over accommodations is 1779. 

Governor Pennypacker approved the site selected for the new State Hos- 
pital for Criminal Insane October 17, 1906. 

At a meeting of physicians and alienists held at the University Club, 
Philadelphia, December 14, 1906, a committee was appointed to draft a 
bill for an appropriation and commission for the establishment of a State 
institution for the treatment of habitual drunkards, dipsomaniacs, and drug 
habitues. A committee of five was appointed, consisting of Drs. John B. 
Carroll, Charles K. Mills, Albert M. Eaton, Henry Beates, Jr., and Mr. 
Franklin Marsh, of the Society for the Prevention of Cruelty to Children, 
to cooperate with a committee appointed by the State Medical Society at 
its last meeting, consisting of Drs. Theodore Miller, Pittsburg; John W. 
Ellenberger, Harrisburg; Charles K. Mills, Philadelphia; John B. Carroll, 
Hatboro; Fremont W. Frankhauser, Reading; George E. Holtzapple, York; 
George D. Mitt, Williamsport. The committee is also interested in pro- 
curing an amendment of the law of 1903 relative to the commitment of 
inebriates to State hospitals. 


—Philadelphia Hospital, Department for the Insane (Blockley).—Ap- 
paratus for administering hydrotherapeutic treatment has been installed. 
A movement is on foot to move this hospital to the outskirts of the city 
and for this purpose councils have been recommended to make an appro- 
priation of $261,000 for the purchase of 870 acres of farm land in Byberry 
(situated northeast of the city) as a site. 
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—State Hospital for the Insane, Norristown.—According to the last an- 
nual report of this hospital the new building called the convalescent build- 
ing for women is now about ready for occupancy. The dining-room is also 
about completed. The pathological laboratory and morgue has been 
equipped and in use for some time. Tent treatment has been tried during 
the past year, two large canvas tents being used by male patients in the con- 
sumptive home. The results of this treatment have been fairly satisfactory. 


Ruopve Istanp.—Butler Hospital, Providence-—On December 31, 1905, 
there were in the hospital 163 patients, 74 men and 89 women; 104 patients 
have been admitted, 54 men and 50 women. Whole number under treat- 
ment during the year was 267. The maximum number at any one time was 
174, the minimum 161, discharges numbered 97, 54 being men and 43 
women, leaving in the hospital at the end of the year, 170 patients, 74 being 
men and 96 women. The percentage of voluntary admissions was 41.77. 

The medical work has been active. There has been less endeavor arbi- 
trarily to classify the patients according to nosographic divisions of mental 
disturbance, but a more active effort to trace the underlying cause of the 
disorder and to afford the patient the greatest possible relief in the quickest 
time. Accordingly the patients have been more closely examined, observed, 
and studied. Former methods have been elaborated and new procedures 
employed to aid the medical officers in gaining a better understanding of 
the cases in hand. Recently the pupil of the eye, its changes and re- 
actions under particular varieties of stimuli, has been an object of study. 
A series of tabulated observations has been recorded and it is hoped that 
the new apparatus of Dr. Weiler, of Munich, will soon be added to the 
armamentarium of examination implements. The cerebro-spinal fluid has 
been studied wherever possible and advisable. There has been rare op- 
portunity for the study of aphasia in the past year, a number of unusual 
cases having presented themselves. The interest thus aroused has led 
to further investigation of all available senile patients, with the result that 
a number of these were found to exhibit various forms of aphasia which 
were not suspected, so long as the patients were simply observed during 
the routine medical visits. A number of clinical complexes have thus 
been discovered with these old patients, differing from the ordinary 
symptoms of senile dementia and from which it is to be hoped later the 
pathological examination of the brain may reveal, in addition to the general 
senile atrophy, localized areas of more intense morbid change. It is, per- 
haps, not too much to hope that some added knowledge may thus be gained 
concerning cerebral localization. 

An act of the Rhode Island State Legislature, passed last session, made it 
legal for the first time to drop from the corporate name the words “ for 
the Insane.” 

The repairs have been on a much smaller scale than during the previous 
twelve months, the fact being that in recent years the old wards have been 
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so thoroughly renovated and modernized that there remains little to do to 
bring the entire hospital up to a desired state of structural efficiency. 

The most crying needs of the hospital at the present time are as follows: 
A separate house for women, for the treatment of those patients whose 
excitement makes it difficult to care for them in association with quiet and 
appreciative persons; a boat house that shall serve the double purpose 
for a slip for the launch and a lounging place for the male patients 
during the open season; a nurses’ home; a squash court; a new power- 
house, and a handcraft shop for the patients. It will also be necessary 
to overhaul the employees’ building, especially as to the plumbing, and 
extensive repairs and replumbing in the David Duncan Ward are also 
needed. 


Texas.—Southwestern Insane Asylum, San Antonio.—According to the 
report for the year ending October, 1906, new galleries on the male and 
female wards have been added. These galleries have been a source of great 
pleasure to the patients, giving them plenty of fresh air and sunshine. 
Additions have been made to the cold storage. A new 250-horse-power 
boiler has been placed in the power-house besides numerous repairs to the 
steam-heating system and to the water pipes with the result of a great 
saving of fuel and power. A new electric switch-board has been installed 
and the electric wiring has been thoroughly overhauled. The stand-pipe 
and water-tower, and the pool at the hot sulphur wells have been repaired 
and put in good condition. A tract of 300 trees has been planted for the 
benefit of the patients. This is conveniently situated near the female 
wards, and feeble patients can have the, benefit of outdoor exercise. 
The kitchen and basement have been repaired and a diet kitchen has 
being installed in the basement of the hospital ward. A dining-room has 
been made in the basement under the male wards, accommodating 150 
patients, and the ward dining-room will be utilized for bedrooms, increas- 
ing the capacity by 50 patients. 


Wisconsin.—Milwaukee Hospital for Insane, Wauwatosa.—Improve- 
ments at this hospital during the past six months consist of the following: 

The tile floor in the general kitchen has been entirely renewed and marble 
wainscoting furnished throughout. 

A milk pasteurizer of the Miller-Tyson type, of a capacity of 800 pounds 
per hour, has been installed; likewise a cream-separator, capacity 1200 
pounds; provision is also made for an ice-cream freezer with brine coil. 

A new hot house, 120 by 16 feet, of concrete and iron construction, has 
been completed. 

Two fire escapes of the Kirker-Bender type have been erected and have 
proven practical in every way, the majority of the patients prefering this 
mode of exit ordinarily to the outside iron stairways. 

An electrically-heated body ironer has been installed in the laundry. 

Steel ceilings have been provided for four additional wards in the 
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main building, likewise for the vestibule leading to the amusement hall 
and the two private dining-rooms. 

Provision has been made for a 20-horse-power gasoline engine for use 
on the farm. Likewise for the purchase of an ambulance of the Bennett 
Invalid Coach pattern for transferring patients to the hospital in charge 
of our nurses. 

After an agitation of the matter for a period of twelve years a 
detention ward in the Emergency Hospital of Milwaukee is at last a 
reality. The detention quarters will be established as soon as plans for the 
same are perfected. This provision, together with our ambulance system, 
will constitute an ideal and up-to-date method of handling these cases. 


Canapa.—Asylum for Insane, London—The total number of patients 
under treatment during the past year was 1230, of whom 608 were males 
and 622 females. Of these, 65 recovered and 12 improved were discharged 
during the year. There were 65 deaths and 2 elopements and at the end 
of the year the population was 1041. Great efforts have been made to 
combat tuberculosis, but so far no special isolation has been built, the only 
provision that can be used for segregation is the use of a few tents 
in the summer months. Great care, however, has been taken in water 
and milk supply, the cow stables have been thoroughly modernized, the 
latest improvement being the introduction of Woodward drinking basins, 
each cow having in front of it a small steel basin in which the water stands 
an inch deep and which being connected with the general water supply 
never varies. This prevents the cows from drinking water polluted by the 
saliva and discharge from the nostrils of each other. While it is neces- 
sary to use patients as milkers great care is taken that they are clean and 
they are obliged to put on linen sleeves and a large apron, the cow being 
prepared by the cow-men. The milk is cooled before being placed in the 
refrigerator, all the milking vesesls are washed thoroughly in hot sterilized 
water and sterilized by means of a steam jet at a pressure of 65 pounds to 
the square inch. The cement floor, cement benches and brick walls are 
at each milking also sterilized by steam and since the adoption of this 
system there has been no sour milk even in the hottest weather, and the 
milk is very free from germs. A large sterilizer has also been installed in 
the laundry and the clothing of tubercular patients is sterilized before 
being washed. During the past year a switch has been constructed from 
the railroad to the coal bunkers which makes a saving in a great many 
respects. Four large balconies and fire escapes have been constructed at 
the ends of four halls for the most disturbed patients, and these have 
added greatly to the comfort of these patients. A good deal of both general 
and gynecological surgery has been done, and not only physical but also 
mental improvement has followed in a great many cases. 


—Nova Scotia Hospital, Halifax —From the report of the year ending 
September 30, 1906, it is learned that a new storage building has been 
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completed, considerable filling in and grading has been done with the 
earth removed in excavating the foundation. The grounds in front of the 
hospital have been regraded and while the work is considerable it is 
expected that a greatly improved appearance will result. A number of 
minor repairs have been made. 


—Rockwood Hospital, Kingston, Ontario.—At this hospital there have 
recently been installed four continuous baths, from the use of which 
a great deal of satisfaction has been derived. The effect is immediate 
and pronounced in toxic cases and quite apparent in many acute conditions. 
In some recurrent cases the periods of excitement are modified. A number 
of chronic cases, with motor excitement and destructive tendencies, were 
submitted experimentally, but without much success. 

The operating room has been enlarged and fitted with elevated seats for 
students. It is now supplied with up-to-date furniture and instruments, 
and the medical students of Queens’ University are given regular surgical 
clinics here. This is not only an advantage to the students but gives the 
nurses in training an enlarged field of work in a very necessary, but some- 
times neglected, department in the asylum training school. 

Another new feature in the training school is an arrangement by which 
about twenty of the city physicians give from one to three lectures each 
on special subjects. These lectures are looked forward to with great in- 
terest and have a decidedly stimulating effect upon the class. 

Work has been begun upon a new industrial building which will be of 
two stories, constructed of stone, in keeping with the other buildings. 
Here it is intended to concentrate under favorable conditions of light, heat, 
and ventilation, such industries as sewing, tailoring, shoemaking, brush- 
making, mattressmaking, etc. This, it is felt will be a boon both as to the 
facility for general supervision and as to the comfort and well-being of 
those engaged in these various occupations. 


—Protestant Hospital for the Insane, Montreal, Quebec.—Table showing 
movements of population for the six months ending February 28, 1907: 


Males. Females. Total. 
Average daily number under treatment.......... 273.82 237.13 510.25 


Cases discharged: 


12 35 

3 2 5 

Unimproved .............. 8 5 13 
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Based on the law which states that all certificates in the commitment of 
patients to hospitals for the insane shall have both the questions and 
answers in either one language or the other, i. e., French or English, ex- 
plicit direction to this effect has been given prominence by being put as a 
headline on each form in those recently printed. 

Following out the idea of amusement and recreation as an aid in the 
treatment of mental disease, the curling rink was enlarged last autumn 
and room made for a second sheet of ice. Two rings are now in daily and 
nightly use during the winter months. 
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Book Reviews. 


Thirty-sixth Report of the Inspectors of Prisons and Asylums of te 
Province of Quebec for the Year 1905. (Quebec: Printed by Charles 
Pageau, 1906.) 

This report covers 264 pages, 81 of which are given up to the reports 
from the five hospitals for the insane in the province of Quebec and a brief 
summary of the principal statistics affecting the total number of insane. 
We learn that during 1905, the total number of insane cared for in the 
asylums was 3741, an increase over the previous year of 489. The total 
cost of maintenance was $358,680.40, an increase of $17,752.61. The 
reports of the individual institutions are interesting, but are limited to the 
most important details. 

The book is well printed and well arranged, and has a very serviceable 
index. W. R. Dz. 


Forty-second Annual Report of the Trustees of the Boston City Hospital. 
February 1, 1905, to January 31, 1906, inclusive. (Boston: Municipal 
Printing Office, 1906.) 

This report is attractively printed and covers 169 pages. As is well 
known this hospital has under its jurisdiction a hospital for infectious 


diseases, a relief station, and a convalescent home, and the reports of these 
are included. There is considerable matter of interest, but brief mention 
can only be made of a small part. There were a number of cases of mental 
disease treated in the medical service, 34 out of 3237 cases, not including 
hysteria, neurasthenia, neurasthenic states, or hypochondria, a number of 
whom possibly showed mental anomalies. In the out-patient department 
diseases of the nervous system were in charge of Drs. Prince, Knapp, 
Bullard, Thomas, and Courtney, and here out of 668 cases 47 are included 
under psychoses, and under neuroses and psychoneuroses are found 12 
cases of hysteria, 79 of neurasthenia, 3 of obsessions, and 1 of nosophobic 
obscessia. It is quite evident therefore, judging from this report, that in a 
large general hospital the student of psychiatry may find considerable 
material for study. A folding perspective map of the hospital adds to the 
interest of this report. W. R. D. 
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Abstracts and Extracts. 


The Open Air Treatment in Psychiatry. By Witt1aAM Mason. New York 
Medical Journal, Vol. LXXXV, p. 241, February 9, 1907. 


In 1901 tent life for the tuberculous insane was introduced at Ward's 
Island by the late Dr. Macdonald. It was so successful and was found to 
have such good effect upon feeble and untidy patients, and also upon the 
convalescent, that in 1904 Dr. Dent inaugurated open air treatment for the 
acute insane. A description of these camps is given and abstracts of five 
typical cases illustrating the beneficial effect of the open air life. In 
conclusion it is stated that experience with open air treatment at Ward’s 
Island has demonstrated that it is particularly beneficial for the following 
classes of the insane: 

1. The tuberculous. 

2. The feeble and untidy. 

3. The retarded convalescents. 

4. The acute insane in whom the psychosis is associated with anemic 
blood states, delirium, and loss of sleep. W. R. D. 


Maniac-depressive Insanity and Visceral Disease. By Henry S. Upson. 
Journal of the American Medical Association, Vol. XLVII, p. 17109, 
November 24, 1906. 


According to the author modern psychologists consider emotion the 
cognition of visceral change. He believes that depression is the ordinary 
accompaniment of visceral disease, that exaltation is less common, but may 
be found in cases of gastric and intestinal disorders. The dyspeptic who 
finds himself elated and working at a higher pressure than normal 
recognizes the condition as the sign of an undigested meal. He can foresee 
the ensuing mild melancholia which he can cure by a purge and care in 
diet. Abstracts of two cases of pelvic disease are given who had been cured 
by operation, and of one case of puerperal mania who had refused curett- 
ing and who was still in an asylum after several years. But brief argu- 
ment is offered in support of the author’s theory and this is far from 
convincing. W. R. D. 


The Blood Pressure in Paresis. By G. L. Watton. Journal of the 
American Medical Association, Vol. XLVII, p. 1341, October 27, 1906. 
The belief that the blood pressure is low in paresis is based mainly upon 
the observations of Pilcz, who found normal tension in the earlier stages, 
falling tension as the disease advanced, with extreme hypotension in the 
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terminal states. Janeway regards this hypotension as similar to, but more 
pronounced than that of other wasting diseases. Craig’s theory that blood 
pressure is a cause of mental states and of rapid changes is mentioned. 
The above results would lead to the hope that in blood pressure we have a 
practical aid in the diagnosis of paresis from other nervous diseases. 

With the idea of proving this theory, Dr. Walton examined 108 cases 
of paresis using the 5 cm., 9 cm., and 12 cm. cuff and proving that the 5 
cm. cuff is too narrow to give as constant results as may be obtained with 
the two broader ones. Definite cardiac, renal or vascular disease was 
absent in only 44 cases. 

Dr. Walton remarks that the recent observations which have shown that 
blood pressure in psychoneurotics is not high as was formerly thought, 
would tend to disprove the value of a low pressure in paretics even if it 
should be found. His own results, however, do not support this theory 
and he sums up his conclusions as follows: 


(1) The average blood pressure in paresis, taken as whole, is high. 

(2) This is doubtless due to the prevalence of atheroma with its cardiac 
and renal accompaniments. 

(3) The average blood pressure in cases of paresis without atheroma, 
cardiac enlargement or renal disorder, is probably somewhat lower than that 
of health, but the variations are so great that it can not be said to be 
uniformly low. 

(4) The test is not likely to prove of great practical value in the 
differentiation of paresis from other nervous disorders, though here, as 
elsewhere, it is of great value in estimating the circulatory condition of the 
individual. 

(5) These observations are too few to establish a rule with regard to 
the blood pressure in varying emotional states. As far as they go, how- 
ever, they tend to show (a) that the excited states of paresis are as 
likely to be accompanied by high as by low pressure; (b) that mental 
depression is accompanied by high oftener than low pressure, but that it is 
not incompatible with low pressure; (c) while the average pressure in 
euphoria is perhaps somewhat lower than in the other mental states of the 
general paralytic, it is not inconsistent with high pressure, or with pro- 
nounced atheroma with its cardiac and renal accompaniments. 

W. R. D. 


Observations on the Functions of the Association Areas (Cerebrum) 
in Monkeys. By SuHepHerp Ivory Franz, Ph.D. Journal of the 
American Medical Association, Vol. XLVII, p. 1464, November 3, 1906. 


This is a preliminary communication and was read at the meeting of the 
American Medical Association held in Boston in June, 1906. Dr. Franz 
speaks briefly of the advantages and disadvantages of the physiologic and 
clinical methods and criticises the work of Phelps (see this JourNAL, Vol. 
LIX, p. 553, and Vol. LXII, p. 668). He then refers to a similar study 
which was made upon cats and which has been already reported. He 
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briefly describes two simple associations which he taught the monkeys 
experimented upon and which he has named “ food box” and “ hurdles.” 
After giving the results obtained he draws the following conclusions: 

1. In monkeys, as well as in cats, the frontal lobes are normally employed 
in the formation of simple sensory associations. 

2. When the frontal lobes are destroyed, recently formed habits are lost. 
It has been found possible, however, for the animal to form new associations 
or to relearn old tricks. 

3. When the associations are firmly established, destruction of the 
frontals is not always followed by a loss. There are all degrees of 
“memory” for any such particular habit, from perfect to very decided 
hesitancy and slowing. 

4. In this latter event the cerebral path is probably shortened, and the 
nervous connection of the sensory and the motor elements of the asso- 
ciation takes place through tracts at the brain stem. The association has, 
therefore, more of the character of a reflex. W. R. D. 


La pressione sanguigna nei malati di mente. Ricerche del Sitvio Perraz- 
zoto. Giornale di Psichiatria Clinica e Tecnica Manicomiale, Anno 
XXXIV, p. 401, 1906. 

After analyzing the results of other investigators Perazzolo gives four 
tables of the results obtained in cases grouped in four forms of dementia 
precox, hebephrenic, paranoid, catatonic, and mixed (forme miste). Each 
of these tables is followed by brief abstracts of the cases investigated, 
fifty cases in all, divided as follows: 11 of the hebephrenic form, 8 of the 
paranoid, 11 of the catatonic, and 20 of the mixed. In these tables the age 
of the subject is given and the pulse and blood pressure with times of 
observations (4-5 a. m., 3.30-4.30 and 10-11 p. m.), and daily average of 
each. Apparently the statement of Luciani that the mean blood pressure 
in man varies from 130 to 150 is adopted as a standard, for following 
Table I it is stated that in 11 hebephrenics the blood pressure exceeded the 
maximum physiological mean as indicated by Luciani in 9 per cent, exceeded 
the minimum in 27.2 per cent and were still lower in 63.63 per cent. With 
so few cases it would have been better had the number of cases been given 
rather than the percentage, although the latter takes note of the three 
daily observations taken in each case. The conclusions derived from this 
research are: 


1. In measuring the blood pressure of fifty cases of dementia pracox 
by the Riva-Rocci sphymomanometer it is found that the blood pressure is 
greater than the maximum physiological mean (150 mm.) in 2 per cent; 
is greater than the mean in 10 per cent; is greater than the minimum (130 
mm.) in 14 per cent, and lower than the minimum in 74 per cent. 

2. The lowest blood pressure of any of the forms of dementia precox 
is found in the catatonic. 

3. There was but little variation of blood pressure noted in the beginning 
and during the course of the disease. 
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4. During an attack of anxious depression occurring in two cases the 
blood pressure was notably high. 

5. The individual variation in pressure relative to the evening, in sleep, 
and digestion does not vary in general from the physiological variations. 

6. The individual variation of pressure in respect to position shows in 
general a tendency to be higher in a vertical position as compared with the 
horizontal in contradiction to the usual statements in regard to increase of 
pressure and increase of pulse rate, but agreeing with the physiological 
observations of Silvagni. 

In investigating other psychoses Perazzolo has found that there is a 
notable increase in blood pressure in senile dementia, in alcoholism, and 
in paresis, excepting that in the latter the blood pressure is diminished in 
the marasmic period. In maniaco-depressive insanity the pressure is 
diminished in excitement and increased in depression. 

W. R. D. 


La pressione sanguigna nei malati di mente. Prima nota: La pressione 
sanguigna nei dementi precoci. Dei L. Luctato e B. OHANNESSIAN. 
Rivista Sperimentale di Freniatria, Vol. XXXII, p. 225, 1906. 


A very full analysis of the literature on blood pressure opens this 
paper. Rather full case abstracts are given with the detailed observations 
of pulse, respiration, and blood pressure taken on both right and left arms, 
at 10 a. m. and 4 p. m. These being taken from four to five days in each 
case. The morning, evening, and daily mean of blood pressure, pulse and 
respiration, together with age and names of the subjects are tabulated. Five 
women and seven men were the subjects. The conclusions which follow 
are commented upon at considerable length: 


1. The blood pressure during the initial period of dementia praecox is 
generally much lower than normal. 

2. The arterial pressure of the evening hours is somewhat higher than 
that of the morning hours (2-6 mm.). 

3. There is not much difference in pressure between the right and left 
arms. Generally the pressure in the right is 1-6 mm. higher than in the 
left. 

4. The pressure curve of the right side corresponds almost exactly with 
that of the left side. 

5. The variation in the same subject may be from 20 to 25 mm. from 
one day to another. In the same day the difference is rarely more than 
20 mm. 

6. The frequency of the pulse and respiration remains within normal 
limits and is not subject to great variation; the physiological ratio between 
the frequency of the one and of the other being preserved. Neither was 
there observed a constant ratio between the variation of the blood pressure 
and the frequency of the pulse, these two phenomena appearing to have 
rates independent of each other. 


W. R. D. 
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Seconda Nota. La pressione sanguigna negli alcoolisti, nei dementi senili 
e in altre forme di demenza organica. Ibid., p. 737. 

In this second note abstracts of 15 cases of senile dementia and reports 
of observations made similar to those reported in the first note are given. 
The patients were nine women and six men. Following are the conclusions 
drawn: 

1. In senile dements there is generally found a marked hypertension, 
varying from a minimum of 164 mm. to a maximum of 240 mm., the 
majority of cases showing a pressure of about 190 mm. The causes of this 
hypertension are, first, the resistance to the blood current due to atherom- 
atous arteries and to the obliteration of numerous capillaries (pulmonary 
emphysema, nephritis, hepatic cirrhosis), and second, to cardiac hypertrophy 
and especially to that of the left ventricle. 

2. The blood pressure is much higher in male senile dements (averaging 
210-215 mm.) than in female (averaging 180-190 mm.). 

3. The pressure on the right side is always higher than that on the left 
(15-18 mm.). 

4. The pressure in the majority of cases is higher in the evening than 
in the morning. 

5. The frequency of the pulse and respiration in the majority of cases 
is higher than normal. 

6. There is no constant ratio between the arterial pressure and the 
frequency of the pulse and respiration. 

7. There is the physiological ratio between the frequency of the respira- 
tion and the frequency of the pulse. 

Twelve cases, 10 men and 2 women, of alcoholic psychoses were ob- 
served and recorded in the same manner, and the following conclusions 
formulated : 

1. The blood pressure in alcoholics is somewhat elevated (averaging 
160-165 mm.); and is much higher than that generally observed in 
individuals of the same age. 

2. The hypertension in every alcoholic is always higher on the right 
side. 

3. The pressure undergoes considerable variation during the day, gener- 
ally being higher in the evening. In several days the variation may be 
considerable. 

4. The frequency of the pulse and respiration varies within normal limits. 
No ratio was found between the pressure and frequency of the pulse and 
respiration. 

Two men and one woman suffering from post-apoplectic dementia were 
also studied and the following conclusions derived: 

1. The blood pressure is much elevated, with a minimum of 170 mm., 
a maximum of 230 mm., and an average of 200 mm. 

2. The pressure is sometimes greater on the right side, sometimes on the 
left. The high degree of arterio-sclerosis, greater on the right side or the 
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left, tends to equalize the different hydraulic and anatomic conditions of the 
circulation of the two sides. 

3. The variation of pressure between morning and evening may be 
great (33 mm.), and there may be a greater difference between different 
days. 

4. There is no ratio between the pressure and frequency of the pulse and 
respiration. 

As an appendix are given the results obtained from a study of three 
cases of paresis, three of involutional melancholia, and three of epileptic 
psychoses. The conclusions drawn are not so elaborate as it is desired to 
accumulate more material. 

Of the paretics, however, it is said that in all three of the cases the 
difference between the pressure of the morning and that of the evening 
might be great, even as much as 30 mm., while that of different days 
might be 40 mm. And in these cases the pressure was always higher on 
the right side. 

In the involutional melancholiacs the pressure was somewhat lower 
than normal, averaging 125 mm., with that of the right always being the 
higher. 

It is thought proper to draw more elaborate conclusions concerning the 
epileptic psychoses though they are given with the caution that they are 
not declared to be positive. They are as follows: 

1. The blood pressure oscillates about 125 mm. and is therefore low; 
the variation of one day from another has been as much as 27 mm. 

2. The pressure is somewhat higher in the evening (4 p. m.). 

3. The pressure of the right side is greater than of the left, but the 
difference averages only 5 mm. 

4. Increase in frequency of the pulse usually diminishes the pressure, and 
vice versa. 

As a general conclusion to the various results obtained in the above 
two studies the following are given: 

1. The blood pressure in dementia precox as found in the initial period 
of the disease, is lower than that found in normal subjects of the same age. 

This arterial hypotension is due in general to the insufficient development 
of the cardio-vascular system. 

The diminution in arterial pressure may be one of the factors causing the 
slow elimination of waste material in dementia precox. 

2. The arterial pressure in alcoholics is higher than that shown by 
healthy individuals of the same age. 

This increase of pressure is due to a complexity of causes; increase in 
peripheral resistance through arterio-sclerosis, cardiac hyperactivity from 
abnormal substances carried in the blood and consequent hypertrophy 
of the heart. 

These results show that alcoholism leads to early senility. 

3. The senile dements and the post-apoplectic dements show quite a 
high blood pressure. It is much higher than that shown by healthy indi- 
viduals of the same age. 
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Such pressure is due to the cardiac hypertrophy which is generally met 
with in this disease and to the severe central and peripheral atheroma. 

4. The blood pressure in all cases examined is higher by several milli- 
meters in the afternoon (4 p. m.) than in the morning (9 a. m.). 

5. The blood pressure of the right side of the body is in all cases 
examined (except in post-apoplectic dements) higher by several milli- 
meters than that of the left side. 

6. There was not found any appreciable relation between the degree of 
arterial pressure and the frequency of the pulse and respiration. 

W. R. D. 


Recerche sopra la pressione sanguigna, il polso e la temperatura degli 
epilettici. Del Carto Besta. Ibid., p. 306. 


The questions which stimulated the author to embark upon this research 
are formulated by him as follows: 

1. If the blood pressure measured systematically at definite hours of the 
day is the same in the epileptic as in the normal individual, that is to say 
if the height of the blood pressure corresponds to the normal height and 
if there exists any daily variation such as is observed in health. 

2. If the height of the blood pressure is modified to an appreciable and 
lasting degree in the attacks or if there are independent variations in the 
same. 

3. If the convulsive attacks are preceded by notable changes in the 
blood pressure. 

4. If the number of pulsations to the minute is equal to those of the 
normal individual or if they show variations. If there is a relation between 
the height of the blood pressure on the one hand and the epileptic attacks 
on the other. 

5. In what degree variations of temperature are observed in epileptics 
and what relation they may have with the blood pressure, with the pulse 
rate, and with the convulsive attacks. 

Reference is made to the brief bibliography of this subject and then a 
full report of the work is given. A brief abstract is given in each case 
and a table giving observations of blood pressure and pulse for five days, 
taken at 8 a. m., 12 m., 4, 8, and 12 p. m. Comment is then made upon the 
results. Eighteen men and twenty-three women were observed and 
recorded. 

From figures of other authors and from his own controls Besta adopted 
as normal blood pressure for men 125-140 mm., and for women 120-130 
mm. Of the 41 epileptics examined 26 or 63.5 per cent had an average 
pressure which was above normal and 13, or 31.5 per cent had a pressure 
varying within normal limits, and only 2, or 5 per cent, showed a pressure 
below normal. These results corresponding with those of Marro who found 
13 out of 15 epileptics had a pressure above normal. In Besta’s cases 
diseases of the circulatory apparatus or of the kidneys which would change 
the blood pressure were excluded. It is interesting to note that one of two 
cases of traumatic epilepsy and two of Jacksonian epilepsy showed a 
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pressure above normal, tending to prove the identity of the above with 
idiopathic epilepsy; and also that there was no ratio discoverable between 
the increase in pressure and the severity of the disease. Neither was there 
found any relation between the pressure and the physical constitution of the 
patient, a woman showing the highest blood pressure having a slender 
physique, while a man who was robust and muscular did not have a pressure 
above 140. In epileptics the pressure curve is exceedingly irregular. 
Referring to the first question as to a relation between the blood pressure 
and epileptic attacks it is said that on this point the data is uniform, and 
that the blood pressure is not modified in its complete curve by the epileptic 
attacks, excepting for a slight oscillation of short duration in the attack. 
The question of a toxic element circulating in the blood is discussed at 
some length, and in summing up his results the author states that the blood 
pressure, pulse, and temperature in epileptics are quite different from 
those of normal individuals, but that this variation is not constantly the 
same and varies in each epileptic; that the variations in blood pressure, in 
pulse rate and in temperature are not changed to an appreciable degree by 
ordinary physiological agents (digestion, rest, sleep, etc.), nor by the 
epileptic attacks, that these results are seen in the cases of idiopathic 
epilepsy and in Jacksonian and in traumatic epilepsy, and finally, that the 
epileptic attack is not preceded by an appreciable change in blood pressure. 
W. R. D. 


The Somatic Evidence of Syphilis in Paretics. By James McFarLanp 
WinrFieLtp. New York State Journal of Medicine, May, 1906. 


The author is a dermatologist who has become interested in syphilis of 
the nervous system while abstracting for a special journal, and who has 
inspected 241 paretics in five hospitals in New York State, where he has 
seen from 9 to 83 patients in each. Each patient was stripped and the 
parts of the body where syphilitic scars were apt to be found were carefully 
examined. It was found that 165, or 68.48 per cent, had various scars and 
markings that were typical of cutaneous syphilis and 76 showed no external 
evidences whatsoever, but on looking at the history of these latter cases it 
was found that 28 gave an undoubted history of syphilis, and these added 
to the 165 who gave evidences of cutaneous syphilis would make 193, 
or 80 per cent, who had had syphilis. A number of other statistics are given 
which indicate the age, nationality, occupation, etc., of these patients. 

The author believes that broadly speaking the paretic belongs to a rather 
intelligent class, and thinks that the ease of obtaining treatment at the 
hospitals and dispensaries of the large cities makes the lessening or elimin- 
ation of the cutaneous phenomenon a fairly frequent occurrence, and 
explains satisfactorily the comparatively low percentage of external evi- 
dences of syphilis found among paretics in metropolitan hospitals. 

Unfortunately the absence of late syphilitic skin lesions does not prevent 
the insidious advance of the specific disease upon the more delicate organs 
of the brain, spinal cord, etc. 

In the country, however, the patient is apt to neglect advice and treatment 
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so that a higher percentage of patients in the rural districts showed somatic 
evidences of syphilis. The reason that syphilis does not always cause 
paresis or other nervous diseases is that syphilitic poison is apt to manifest 
itself in the parts most in use, and alcohol, sexual excesses, worry, 
anxiety, and business cares all keep the cerebral system in a constant state 
of irritation that gives the dormant syphilitic poison the necessary impetus 
to attack the organ already weakened by this irritation and over-use. 

It is the author’s opinion that the weight of evidence would prove that 
syphilis is the determining cause of general paralysis and not merely an 
accidental accompaniment. W. R. D. 


A Study of W. S. McWilliams. By Cuartes Emerson INcpert. Bulletin 
of Iowa State Institutions, Vol. VIII, p. 462, October, 1906. 


In this study the author first narrates the history of the crime, the 
murder of Mrs. McWilliams and her five children, and details the legal 
steps taken. Next follows the family and personal history, the physical 
examination, and two mental examinations, before and after being sent to 
the penitentiary. The diagnosis is then discussed, and then the relation of 
paranoia and murder and paranoia and responsibility. The study has been 
carefully made, and is an interesting one, but the question of diagnosis is 
the only one that appears to call for comment. 

The author states that at the first examination a diagnosis of paranoia 
grafted upon degeneracy was made, in which opinion two other physicians 
concurred, the examination having been made early in December, 1905. 
th, The second examination was made August 25-26, 1906, when it was found 
i that the patient had degenerated, that he had become “ slightly more 
VW), demented.” The attending physician of the penitentiary made a diagnosis 

of periodical mania or maniacal-depressive insanity, and the author discusses 
oe the possibility of the case being one of a paranoid form of maniacal- 
he depressive insanity, but comes to the conclusion that the case is really one of 
Hee paranoia. From the fact that the patient has demented, it would seem 
iy that the diagnosis of a paranoid form of dementia precox would be the 

MF most correct one, and it is hoped that the author will follow this case to 
j br} its conclusion in order that later notes may be published. 


W. R. D. 


} The Insane Commission of the St. Louis City Jail. By Smney I. Scuwas, 
a M.D. Journal of Mental and Nervous Diseases, Vol. 34, p. 117, 
' February, 1907. 


ea > In this very interesting paper, which was read at the meeting of the 

iy American Neurological Society, June 4 and 5, 1906, Dr. Schwab tells how 
¢ a consulting staff of four men, including the jail physician and three 

if others who are specialists in mental and nervous diseases has been formed 

ii for the purpose of consulting with the district attorney in order that insane 
h 4, persons accused of crime may be placed in a hospital for observation and 
hs) treatment before going to trial, the members also to act as experts for the 
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district attorney in determining the mental condition of those about whose 
sanity there may be doubt. So far, this commission has no legal or official 
position and is merely a matter of convenience to the court, but it has 
been found to be of considerable service. 

It is possible to obtain a more impartial view of the condition of the 
accused than is had under the old method in which the expert is summoned 
by one side or the other. The method of procedure is as follows: 

“ Any prisoner in the city jail before he is brought to trial and in some 
instances before he is arraigned, in whom is found the slightest evidence 
of mental abnormality is examined by the commission, and a written report 
of its finding is transmitted to the circuit attorney. If the commission finds 
evidence of insanity the prisoner is sent to an asylum either permanently 
or until he has so far recovered as to be in a mental condition to stand 
trial. At that time then the question of his mental state at the time the 
crime was committed is considered. If a defense of insanity is made by the 
prisoner’s lawyers, and if the commission’s report of sanity is not accepted 
by the defendant’s counsel, then the findings of the commission are taken 
to be the State’s attitude in the matter, and the members of the commission 
are expected to present their testimony as experts at the trial which follows: 
Naturally, the defense has its own experts, and the old method of ex parte 
testimony must in the nature of things be made use of. The advantage 
over the old system lies in the fact that the findings of the commission have 
been arrived at from an absolutely unprejudiced standpoint and are based 
upon clinical evidence uninfluenced by the legal aspects of the case.” 

Abstracts of two cases are given to illustrate the method of work and 
results derived. The question of legal establishment of the commission is 
opposed by Dr. Schwab on a basis that politics would enter especially if 
the experts are to be adequately paid. At the present time those serving 
do this as a part of their civic responsibility. 

W. R. D. 


After-Care and Prophylaxis and the Hospital Physician. By Apvotr MEyER. 
Journal of Mental and Nervous Diseases, Vol. 34, p. 113, February, 
1907. 

In this brief address, which was read at the meeting of the American 
Neurological Association, June 4 and 5, 1906, Dr. Meyer gives a brief his- 
tory of the development and the administration of the after-care of the 
insane as carried on in New York. 

He makes special plea that the hospital physician be made the center of 
the work connected with the patient; that he be the one who shall collect 
the information, and that he be consulted before steps are taken to change 
the environment or other conditions connected with the patient. 

He believes that this will in a degree take the hospital physician from 
the sequestration to which he is largely subjected by the action of others 
rather than by voluntary action of hisown. In this way Dr. Meyer believes 
that harmonious working will best proceed. 


W.R.D. 
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Appointments, Resignations, Ltc. 


Apatir, Dr. VALLoyp, appointed Interne at Massillon State Hospital at Massillon, Ohio, 
July, 1906, and promoted to be Assistant Physician, February, 1907. 

Aven, Dr. James M., formerly Superintendent at Norfolk Hospital for the Insane 
at Norfolk, Neb., resigned. 

Avspaucn, Dr. P. J., appointed Interne at Massillon State Hospital at Massillon, Ohio, 
July, 1906. 

Ancie, Dr. Joun W., formerly Assistant Physician at State Hospital No. 3 at 
Nevada, Mo., resigned. 

Avery, Dr. Harry B., appointed Clinical Assistant at Manhattan State Hospital at 
Ward's Island, N. Y., February 15, 1907. 

Baxer, Dr. Amos T., formerly Second Assistant Physician at Dannemora State 
Hospital at Dannemora, N. Y., resigned and promoted to be First Assistant 
Physician at Matteawan State Hospital at Fishkill Landing, N. Y., October 1, 1906, 

Baker, Dr. Benyamin W., formerly Second Assistant Physician at Taunton Insane 
Hospital at Taunton, Mass., promoted to be First Assistant Physician, December 
1, 1906. 

Batpwin, Dr. F. B., appointed Medical Interne at Kings Park State Hospital at 
Kings Park, Long Island, November, 1906, and resigned January 17, 1907. 
Barker, Dr. Wiiitam L., appointed Superintendent at the Southwestern Insane 

Asylum at San Antonio, Texas. 

Bennett, Dr. Esenezer O., for nineteen years Superintendent of the Wayne County 
Insane Hospital at Eloise, Mich., died at his home in Detroit, January 1, 1907. 

Bincuam, Dr. Harry V., formerly Medical Interne at Middletown State Homeopathic 
Hospital at Middletown, N. Y., promoted to be Junior Assistant Physician, 
October 1, 1906. 

BiaispELtt, Dr. Russert E., appointed Medical Interne at Hudson River State 
Hospital at Poughkeepsie, N. Y., August 11, 1906. 

Botanp, Dr. MicajJan, appointed Junior Assistant Physician at Hudson River State 

_ Hospital at Poughkeepsie, N. Y., November 8, 1906. 

Boye, Dr. Joun C., formerly Assistant Physician at Milwaukee County Insane 
Hospital at Wauwatosa, Wis., resigned. 

BricHam, Dr. Ina R., of Boston Mass., appointed Superintendent of Nurses and 
Woman Physician at Hartford Retreat at Hartford, Conn. 

Brown, Dr. Jonn P., formerly Superintendent at Taunton Insane Hospital at Taunton, 
Mass., resigned November 15, 1906, owing to advanced years and impaired health 
to retire to private life. “‘ For more than twenty-eight years he had been a most 
faithful and efficient Superintendent and his resignation was accepted with much 
regret.” 

Brown, Dr. SHERMAN, appointed Clinical Assistant at Manhattan State Hospital at 
Ward’s Island, N. Y., September 15, 1906, promoted to be Junior Physician 
September 20, 1906, and resigned October 31, 1906, to enter private practice. 

Brunk, Dr. Oriver C., appointed Superintendent at Eastern State Hospital at 
Williamsburg, Va. 

Bu rarp, Dr. Irene B., appointed Assistant Physician at Eastern State Hospital at 
Williamsburg, Va. 

Buruwncuam, Dr. Wittiam B., formerly Medical Interne at Willard State Hospital 
at Willard, N. Y., resigned November 1, 1906, to enter private practice. 
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Burrus, Dr. Cuaries, formerly Foufth Assistant Physician at North Texas Hospital 
for the Insane at Terrell, Texas, resigned. 

Burterrietp, Dr. Georce K., formerly Senior Interne at Taunton Insane Hospital at 
Taunton, Mass., promoted to be Third Assistant Physician, December 1, 1906. 
Carp, Dr. D. Parker, appointed Junior Physician at Manhattan State Hospital at 

Ward's Island, N. Y., December 2, 1906. 

Cuambers, Dr. J. B., appointed Assistant Superintendent at the Hospital for the 
Insane at Brandon, Manitoba. 

Cottier, Dr. G. Kirsy, formerly Third Assistant Physician at Craig Colony for 
Epileptics at Sonyea, N. Y., promoted to be Second Assistant Physician, January 
I, 1907. 

Consrer, Dr. Epitn, formerly in charge of nurses at Government Hospital for the 
Insane at Washington, D. C., resigned October 24, 1906, after brief service and 
appointed Assistant Physician at State Hospital for the Insane at Norristown, Pa. 

Cooper, Dr. ALvEN V., appointed Assistant Physician at Massachusetts Hospital for 
Epileptics at Palmer, Mass., February, 1906. 

Crane, Dr. Joun D., formerly Medical Interne at Manhattan State Hospital at Ward’s 
Island, N. Y., resigned January 14, 1907, and appointed Junior Physician at 
Central Islip State Hospital at Central Islip, Long Island. 

Davis, Dr. Cuartes A., appointed Assistant Physician at Massachusetts Hospital for 
Epileptics at Palmer, Mass., February, 1906. Resigned September, 1906, to go 
into private practice, 

Davis, Dr. Jonn L., appointed Medical Interne at Eastern Maine Insane Hospital at 
Bangor, Me., June, 1906. 

Davis, Dr. THEopore Van Lear, formerly Assistant Physician at the Western State 
Hospital for the Insane at Staunton, Va., died November 9, 1906. 

Dosu, Dr. Louis P., formerly Clinical Assistant at Manhattan State Hospital at 
Ward’s Island, N. Y., promoted to be Medical Interne, February 25, 1907. 

Driver, Dr. Witit1am F., appointed Assistant Physician at Eastern State Hospital 
at Williamsburg, Va. 

EastLtanp, Dr. James H., formerly Assistant Physician at State Lunatic Asylum at 
Austin, Texas, resigned. 

Extiott, Dr. CHARLES GRIMSLEY, at one time Superintendent of the First Territorial 
Hospital for the Insane at Fort Supply, Oklahoma, died September 30, 1906, from 
a fall. 

Fisu, Dr. Jutta F., appointed Medical Interne at Middletown State Homeopathic 
Hospital at Middletown, N. Y.,. December 1, 1906. 

Fitzceratp, Dr. J. G., formerly Clinical Assistant at the Sheppard and Enoch Pratt 
Hospital at Towson, Md., appointed Clinical Director at the Toronto Provincial 
Hospital for the Insane at Toronto, Canada, January 1, 1907. 

FLeminc, Dr. Mark L., formerly Assistant Physician at Hudson River State Hospital 
at Poughkeepsie, N. Y., appointed Assistant Alienist in the Psychopathic Ward 
at Bellevue Hospital at New York, N. Y., September 19, 1906. 

Foster, Dr. CHartes A., appointed Clinical Assistant at Manhattan State Hospital 
at Ward’s Island, N. Y., September 17, 1906. 

Foster, Dr. Littrteserry S., formerly Superintendent at Eastern State Hospital at 
Williamsburg, Va., removed from office by the trustees of the institution. 

Franz, SHEPHERD Ivory, Ph. D., formerly Assistant in Pathological Physiology at 
McLean Hospital at Waverly Mass., appointed Psychologist at Government 
Hospital for the Insane at Washington, D. C., January 1, 1907. “* The creation of 
the position is original with Dr. Wm. A. White, the Superintendent, who was 
enabled to appoint Dr. Franz to the post as the result of a competitive examination 
which was held by the United States Civil Service Commission.” 

Gartock, Dr. Pertia E., appointed Junior Assistant Physician at Hudson River State 
Hospital at Poughkeepsie, N. Y., October 15, 1906, and resigned October 31, 1906. 

Gause, Dr. Cuas. A., at one time Superintendent of the Kansas State Hospital for 

the Insane, died at New Sharon, Ia., September 8, 1906, of angina pectoris. 
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Gay, Dr. Frepertcx P., appointed Assistant Physician and Bacteriologist at Danvers 
Insane Hospital at Danvers, Mass., August, 1906. 

Gernmarp, Dr. Jerome Z., formerly Superintendent of Pennsylvania Lunatic Hospital 
at Harrisburg, Pa., died at his home in Harrisburg, November 20, 1906, from 

meningitis. 

Gipson, Dr. Gorpon M., appointed Junior Assistant Physician at Kings Park State 
Hospital at Kings Park, Long Island, May, 1906, and resigned November 30, 
1906. 

Gripert, Dr. MARGARET, appointed Assistant Physician at State Lunatic Asylum at 
Austin, Texas. 

Grover, Dr. Cuarves H., appointed Junior Assistant Physician at Connecticut Hospital 
for the Insane at Middletown, Conn., September 1, 1905, resigned April 28, 1906, 
to accept a more responsible position in another similar institution. 


Goss, Dr. Artuur V., formerly First Assistant Physician at Taunton Insane Hospital 
at Taunton, Mass., promoted to be Superintendent, November 15, 1906. 4 
Grecory, Dr. Cas. L., appointed Superintendent at North Texas Hospital for the 4 
Insane at Terrell, Texas, February 1, 1907. 2 

Hammonp, Dr. Harry W., Junior Assistant Physician at the Worcester Insane Hospital 

at Worcester, Mass., resigned, to enter private practice. 

Hanson, Dr. James T., appointed Superintendent of Athens State Hospital at Athens, 
Ohio. 
Harpin, Dr. Juria, formerly Assistant Physici at Female Department at State i 
: Hospital for the Insane at Norristown, Pa., resigned. q 
ri} Harpt, Dr. Harry G., formerly First Assistant Physician at the Illinois Northern ; 


‘ Hospital for the Insane at Elgin, Ill, appointed Superintendent at the Illinois 
Asylum for Feeble-Minded Children at Lincoln, Il. 
ft | Harris, Dr., formerly at Toronto Asylum, appointed Second Assistant Physician at 3 
{ Asylum for the Insane at London, Ontario. E 
‘E Hassat, Dr. H. W., formerly Assistant Physician at Male Department at State 
A, Hospital for the Insane at Norristown, Pa., resigned. 
Haviranp, Dr. Water C., formerly Assistant Physician at the Worcester Insane 
Hospital at Worcester, Mass., resigned to enter general practice. 
Henverscn, Dr. Joun M., formerly Assistant Physician at Eastern State Hospital at 
Williamsburg, Va., removed from office by the trustees of the institution. 
i) | Hitt, Dr. Raymonp C., appointed Medical Interne at Willard State Hospital at 
a Willard, N. Y., December, 1906. q 
i Hocu, Dr. Tueropore A., formerly Pathologist at the Worcester Insane Hospital at , 
Worcester, Mass., promoted to be First Assistant Physician. ; 
Hottpay, Dr. Horace, appointed Assistant Physician at State Lunatic Asylum at fi 
Austin, Texas. 
Howarp, Dr. Apams B., formerly Superintendent at the Cleveland State Hospital at a 
Cleveland, Ohio, resigned. 
Hoyt, Dr. Joun E., formerly Assistant Physician at the Minnesota State Hospital at 
St. Peter, Minn., appointed Assistant Physician at Dr. Charles L. Gutman’s 
| private hospital at Moscow, Idaho. 


~ 


: i Hvusparp, Dr. O. S., promoted to be First Assistant Physician at State Hospital for 
te Epileptics at Parsons, Kan. 
ey ; Hype, Dr. Ciinton J., formerly Junior Physician at Hudson River State Hospital at 


' Poughkeepsie, N. Y., promoted to be Assistant Physician, September 20, 1906. 

' Jackson, Dr. Roy C., appointed Acting Junior Assistant at Hartford Retreat at 

Hartford, Conn. 

; Jacoss, Dr. WitHetmina H., appointed Assistant Physician at the Illinois Southern 
Hospital for the Insane at Anna, III. 

Jounson, Dr. Herman W., formerly Medical Interne at Dannemora State Hospital 
at Dannemora, N. Y., resigned November 14, 1906, to enter private practice. a 

Jounson, Dr. W. J., appointed Fourth Assistant Physician at North Texas Hospital 
for the Insane at Terrell, Texas, February 1, 1907. 
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Keniston, Dr. James M., recently Superintendent of Hartford Hospital and formerly 
Assistant Physician at the Connecticut Hospital for the Insane at Middletown, 
Conn., reappointed Assistant Physician at the Connecticut Hospital, September 1, 
1906. 

Krrx, Dr. Lours H., formerly Assistant Physician at State Lunatic Asylum at Austin, 
Texas, resigned. 

Kern, Dr. S. R., appointed Third Assistant Physician and Pathologist at the State 
Hospital for the Insane at Clarinda, Iowa. 

LaPierre, Dr. Leon F., formerly Assistant Physician at Connecticut Hospital for the 
Insane at Middletown, Conn., resigned September 1, 1906, to engage in private 
practice. 

LeBaron, Dr. Ropert O., formerly Junior Assistant Physician at Worcester Insane 
Hospital at Worcester, Mass., promoted to be Senior Assistant Physician. 

Lake, Dr. Larayette, formerly Medical Interne at Manhattan State Hospital at 
Ward’s Island, N. Y., resigned March 5, 1907, to enter a general hospital. 

Lanpers, Dr. Georce B., formerly Junior Assistant Physician at Worcester Insane 
Hospital at Worcester, Mass., promoted to be Senior Assistant Physician, 

Lawtor, Dr. F. Ernest, formerly Assistant Physician at Nova Scotia Hospital at 
Halifax, N. S., promoted to be Assistant Medical Superintendent. 

Lawtor, Dr. Joun M., appointed Clinical Assistant at Manhattan State Hospital at 
Ward’s Island, N. Y., September 13, 1906, and resigned January 17, 1907. 
Lonc, Dr. FRANK, appointed Assistant Physician at State Hospital No. 4, Farmington, 

Mo., October 8, 1906. 

Luce, Dr. Leroy A., appointed Third Assistant Physician at Eastern Maine Insane 
Hospital at Bangor, Me., June, 1906. 

McCarrerty, Dr. Georce W., formerly Assistant Physician at the State Hospital 
for the Insane at Norristown, Pa., resigned. 

McIntosu, Dr. G. A., appointed Assistant Physician at Nova Scotia Hospital at 
Halifax, N. S., June, 1906. 

McIntyre, Dr. Nina O., formerly Assistant Physician at State Home for Feeble- 
Minded and Epileptic at Lapeer, Mich., resigned. 

McNeiL, Dr., appointed Third Assistant Physician at Asylum for the Insane at London, 
Ontario. 

McPeek, Dr. Cuartes E., appointed Medical Interne at Hudson River State Hospital 
at Poughkeepsie, N. Y., January 1, 1907. 

MacNauGurton, Dr. P., formerly Second Assistant Physician at Asylum for Insane at 
London, Ontario, removed to Mimico. 

Macponatp, Dr. Ropert §S., formerly Junior Physician at Uannemora State Hospital 
at Dannemora, N. Y., promoted to be Assistant Physician, January 1, 1907. 
MacponaLp, Dr. Tuomas D., appointed Clinical Assistant at Manhattan State Hospital 

at Ward’s Island, N. Y., February 12, 1907. 

MackintosH, Dr. James H., of the staff of Worcester Insane Hospital at Worcester, 
Mass., resigned to enter private practice. 

Manan, Dr. Horace P., appointed Second Assistant Physician at State Hospital for 
Epileptics at Parsons, Kansas. 

Martin, Artuur H., formerly Medical Interne at Matteawan State Hospital at Fishkill 
Landing, N. Y., resigned January 14, 1907. 

Meape, Dr. Cuartes H., appointed Medical Interne at Kings Park State Hospital at 
Kings Park, Long Island, September, 1906, and resigned March 4, 1907. 

Metssercer, Dr. WILLIAM, at one time First Assistant Physician at Milwaukee Hospital 
for the Insane at Wauwatosa, Wis., died at his home in Buffalo, N. Y., December 
8, 1906, after an illness of one year. 

Merriman, Dr. Wituis E., appointed Junior Asistant Physician at Hudson River 
State Hospital at Poughkeepsie, N. Y., June 18, 1906. 

Mitts, Dr. Georce W., formerly Junior Assistant Physician at Buffalo State Hospital 
at Buffalo, N. Y., transferred September 11, 1906, to Central Islip State Hospital 
at Central Islip, Long Island. 
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Moore, Dr. JoserH W., formerly Junior Physician at Manhattan State Hospital at 
Ward’s Island, N. Y., transferred to the Pathological Institute, March 11, 1907. 

Nert, Dr. Tuomas F., appointed Superintendent of the County Insane Asylum of 
Blair County, Pa. 

Parker, Dr. S. H., formerly Medical Interne at Craig Colony for Epileptics at Sonyea, 
N. Y., promoted to be Junior Assistant Physician, October 1, 1906. 

Patterson, Dr. C. J., appointed Junior Assistant Physician at Kings Park State 
Hospital at Kings Park, Long Island, October, 1906. 

Patterson, Dr. Rosert R., formerly Medical Interne at Hudson River State Hospital 
at Poughkeepsie, N. Y., resigned August 10, 1906, to enter private practice in 
Rochester, N. Y. 

Pennock, Dr. Norton I., formerly Medical Interne at Hudson River State Hospital 
at Poughkeepsie, N. Y., resigned December 31, 1906, to enter private practice. 
Peterson, Dr. Grorce, formerly Medical Interne at Government Hospital for the 
Insane at Washington, D. C., resigned November 23, 1906, to be Physician to 
the Carnegie Scientific Expedition that will make a world tour for research 

purposes. 

Potts, Dr. Hersert A., Assistant Physician at Illinois Central Hospital for the 
Insane at Jacksonville, Ill., granted one year’s absence from July, 1906, for 
study abroad. 

Powers, Dr. E. P., appointed Medical Interne at Kings Park State Hospital at 
Kings Park, Long Island, February 1, 1907. 

Ravcn, Dr. Harvey M., Junior Assistant at Hartford Retreat at Hartford, Conn., 
granted a year’s leave of absence from January 1, 1907, to study in Germany. 
Raynor, Dr. Mortimer W., appointed Junior Assistant Physician at Hudson River 

State Hospital at Poughkeepsie, N. Y., March 4, 1907. 

Rensercer, Dr. Grorce E., appointed Medical Interne at Craig Colony for Epileptics 
at Sonyea, N. Y., November 15, 1906. 

Ricwarpson, Dr. W. W., formerly Assistant Physician at Insane Department of the 
Philadelphia Hospital at Philadelphia, Pa., appointed Superintendent of the 
State Hospital for the Insane at Norristown, Pa., November 15, 1906. 

Rrpcey, Dr. Horace G., formerly Third Assistant Physician at Taunton Insane 

i ve Hospital at Taunton, Mass., promoted to be Second Assistant Physician, December 

1, 1906. 

: i Ross, Dr. Donato L., formerly First Assistant Physician at Craig Colony for 

, ie Epileptics at Sonyea, N. Y., transferred to be Junior Assistant Physician at Kings 

: Park State Hospital at Kings Park, Long Island, January 1, 1907. 

Ruccies, Dr. ArtnHur H., formerly Interne at Butler Hospital at Providence, R. I., 
resigned March 1, 1907, and appointed Interne at Rhode Island Hospital at 

fief Providence, R. I., it being his intention to return to Butler Hospital after having 

i : obtained a larger medical and surgical experience in a general hospital 

et: i, St. Cuarzes, Dr., formerly Third Assistant Physician at Asylum for the Insane at 

Ppt London, Ontario, removed. 


SHANAHAN, Dr. Witttam T., formerly Second Assistant Physician at Craig Colony 
for Epileptics at Sonyea, N. Y., promoted to be First Assistant Physician, 
January 1, 1907. 

ys ; Sueep, Dr. Witt1AM L., appointed Acting Medical Interne at Government Hospital for 

’ ; the Insane at Washington, D. C., March 6, 1907. 

| Surrk, Dr. Apam, formerly Superintendent of the State Insane Asylum at Austin, 

Texas, died after a short illness at the age of 66. 
{ { Sxren, Dr. A. M., appointed Assistant Physician at State Custodial Asylum at Rome, 
N. Y. 

e, Sxooc, Dr. A. L., formerly First Assistant Physician at State Hospital for Epileptics 
at Parsons, Kansas, resigned and appointed Pathologist at Woodcroft Hospital 
at Pueblo, Col. 

SouvTHALL, Dr. Puitip T., formerly Assistant Physician at the Eastern State Hospital 
at Williamsburg, Va., resigned. 
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Sparks, Dr. Frank R., formerly Third Assistant Physician at Clarinda State Hospital 
at Clarinda, Iowa, resigned December, 1906, to enter private practice. 

Spe_tman, Dr. Dwicut S., formerly Assistant Physician at Manhattan State Hospital 
at Ward's Island, N. Y., promoted to be Second Assistant Physician, October 
1, 1906. 

Spencer, Dr. ExvitzaBetH, formerly Assistant Physician at Female Department at State 
Hospital for the Insane at Norristown, Pa., resigned. 

SrerFrian, Dr. ALice, appointed Assistant Physician at Female Department at State 
Hospital for the Insane at Norristown, Pa. 

Stewart, Dr. R. A., appointed Assistant Physician at Male Department at State 
Hospital for the Insane at Norristown Pa. 

Succ, Dr. Eomunp G., appointed Junior Assistant Physician at Connecticut Hospital 
for the Insane at Middletown, Conn., June 20, 1906. 

Suttivan, Dr. F. J., appointed Acting Assistant Physician at Illinois Central Hospital 
for the Insane at Jacksonville, Ill, July, 1906. 

Tatye, Dr. Orat, appointed Interne at Massillon State Hospital at Massillon, Ohio, 
July, 1906. 

Taytor, Dr. CHarves, formerly Superintendent Illinois Asylum for Feeble-Minded 
Children, at Lincoln, Ill, resigned. 

Tower, Dr. Freeman A., formerly Assistant Physician at the Worcester Insane 
Hospital at Worcester, Mass., promoted to be Pathologist. 

Townsenp, Dr. Tueo. I., formerly Assistant Physician at Utica State Hospital at 
Utica, N. Y., appointed First Assistant Physician at Dannemora State Hospital at 
Dannemora, N. Y., October 10, 1906. 

Traver, Dr. Witti1am N., formerly Medical Interne at Craig Colony for Epileptics 
at Sonyea, N. Y., promoted to be Junior Assistant Physician, January 15, 1907. 

VauGcHan, Dr. R. T., appointed Senior Physician at Cook County Institutions at 
Dunning, Ill, March 4, 1907. 

Watsu, Dr. Grogsseck, formerly Senior Physician at Cook County Institutions at 
Dunning, IIl., resigned December 17, 1906, to enter private practice. 

Wicton, Dr. Harrison A., formerly in general practice in Omaha, appointed First 
Assistant Physician at Nebraska Hospital for the Insane at Asylum, Neb., 
October 13, 1906. 

Witey, Dr. James E., formerly Assistant Physician at the State Insane Hospital at 
Tuscaloosa, Ala., died suddenly December 19, 1906. 

Witson, Dr. Mixture, of Detroit, appointed Assistant Physician at State Home for 
Feeble-Minded and Epileptic at Lapeer, Mich. 

Wricut, Dr. ALLEN H., appointed Medical Interne at Willard State Hospital at 
Willard, N. Y., November 16, 1906. ; 

Wricut, Dr. Wrii1am E., formerly Assistant Physician at the State Insane Hospital 
at Harrisburg, Pa., resigned to enter private practice. 

Wricnut, Dr. Witttiam W., appointed Junior Assistant Physician at Buffalo State 
Hospital at Buffalo, N. Y., September 8, 1906. 
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ABSTRACTS AND EXTRACTS: 


INDEX 


Besta, Carlo, Recerche sopra la pressione sanguigna, il polso e la 
temperatura degli epilettici, 596. 

Bordon, Guisseppe, Ricerche sfigmo-manometrische in alcune forme 
psicopatiche, 277. 

Bridge, Norman, Some truths about sleep, 283. 

Cullerre, A., Troubles mentaux dans la sclérose latérale amyo- 
trophique, 284. 

D’Ormea, Antonio, Calcio e magnesio delle urine nei dementi precoci, 
277. 

Darcanne, Dr., Le signe-de Kernig dans la paralysie générale, 147. 

Duchateau, J., Les alienes dissimulateurs, 407 

Evensen, Hans, The pathology of general paralysis, 409. 

Franz, Shepherd Ivory, Observations on the functions of the associa- 
tion areas (cerebrum) in monkeys, 591. 

Holden, Ward A., The early ocular signs of dementia paralytica, 150. 

Ingbert, Charles Emerson, A study of W. S. McWilliams, 598. 

Janet, Pierre, On the pathogenesis of some impulsions, 152. 

Jones, Robert, The evolution of insanity, 285. 

Knobel, Bernard, On the etiology of asylum dysentery, 147. 

Laruelle, L., Ponction lombaire et cytodiagnostic. Importance de la 
numeration, 407. 

Mabon, William, The open-air treatment in psychiatry, 590. 

Margaria, Guiseppe, Studio Clinico statistico sui morti per paralisi 
generale progressiva nel R. Manicomio di Torino nel decinnio 
1894-1903, 278. 

Martin, Collier F., The sphincter reflexes in tabes dorsalis and 
paresis, 276. 

Meyer, Adolf, After-care and prophylaxis and the hospital physician, 
599. 

Mills, Charles K., The significance of Jacksonian epilepsy in focal 
diagnosis with some discussion of the site and nature of the lesions 
and disorders causing this form of spasm, 280. 

Ohannessian, B., e Lugiato, L., La pressione sanguigna nei malati 
di mente, 593. 

Seconda Nota. La pressione sanguigna degli alcoolisti, nei 
dementi senili e in altre forme. di demenza organica, 594. 

Perazzolo, Silvio, La pressione sanguigna nei malati di mente, 592. 
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Raw, Nathan, Mental disorders of pregnancy and the puerperal 
period, 278. 
Russell, William L., The state hospital training school for nurses, 408. 
Schwab, Sydney I., The insane commission of the St. Louis City jail, 
598. 
Tellien, Dr., Des phobies, 284. 
Terrieu, Dr., Les Psychopathies chez le paysan, 408. 
Upson, Henry S., Manic-depressive insanity and visceral disease, 590. 
von Frey, Max, The distribution of afferent nerves in the skin, 287. 
Walton, G. L., The blood pressure in paresis, 590. 
Winfield, James McFarland, The somatic evidence of syphilis in 
paretics, 507. 
Alcohol, Mental degradation result of, Robert Jones, 309. 
Alcoholism, chronic, A study of the neurofibrils in, etc., Solomon C. 
Fuller, 415. 
Apoplexy, A review of the mental symptoms accompanying, Charles 
Ricksher, 55. 
Application of the cottage system to the new hospital, G. A. Smith, 505. 
Arteriosclerosis, Cerebral. The importance of its study to the practi- 
tioner of medicine, James B. Ayer, 331. 
Appointments, resignations, etc., 290. 
Ayer, James B., Cerebral arteriosclerosis. The importance of its study 
to the practitioner of medicine, 331. 


Bancroft, Charles R., Women nurses on wards for men in hospitals for 

the insane, 177. 

Blumer, G. Alder, The history and use of the term dementia, 337. 
Book Reviews: 

Antonini, Guissepe, I Principi Fondamentali della Anthropologia 
Criminale, 145. 

Burr, C. B., A primer of psychology and mental diseases for use in 
training schools for attendants and nurses and in medical classes 
and as a ready reference for the practitioner, 144. 

Conelli, Antenore, Prontuario di Posologia dei Rimedi pid usati nella 
Terapia Infantile, 145. 

De Fursac, J. Rogues, Manual of Psychiatry, 274. 

Department of neurology, Harvard Medical School. Contributions 
from the Massachusetts General Hospital, the Boston City Hos- 
pital, The Long Island Hospital, and the Neurological Laboratory. 
(Boston, 1906), 273. 

Forty-second annual report of the Trustees of the Boston City Hos- 
pital, February 1, 1905, to January 31, 1906, inclusive, 589. 

Forty-eighth annual report of the general board of commissioners in 
lunacy for Scotland, 405. 

Index catalogue of the Library of the Surgeon-General’s Office, 
United States Army. (Washington, 1906), 272. 

Jastrow, Joseph, The subconscious, 399. 
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Burr, Charles W., A case of loss of memory, 377. 
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Kelly, Howard A., Walter Reed and yellow fever, 141. 

Masselon, René, La Mélancolie, 403. 

Morat, J. P., Physiology of the nervous system, 402. 

Pandy, Kalman, (The care of the insane in foreign countries and in 
our own), 143. 

Philadelphia Hospital Reports, 274. 

Report of the State Board of Insanity of the Commonwealth of 
Massachusetts for 1905, 146. 

Second Annual Report of the Henry Phipps Institute for the study, 
treatment, and prevention of tuberculosis, 273. 

Serafini, Antonio, Pneumonite Crupale con Speciale Riguardo alla 
sua Cura, 145. 

Steiner, Leopold, Bericht des Landesausschusses des Erzherzogtums 
Oesterreich u. d. Enns tiber seine Amtswerksamkeit, 272. 

Thirty-fourth annual report of the Board of Commissioners of Public 
Charities of the Commonwealth of Pennsylvania for 1903, 275. 

Thirty-fifth annual report of the Board of Commissioners of Public 
Charities of the Commonwealth of Pennsylvania for 1904, and 
twenty-second annual report of the committee on Lunacy, 405. 

Thirty-sixth report of the inspectors of prisons and asylums of the 
Province of Quebec for the year 1905, 5860. 

Transactions of the College of Physicians of Philadelphia, 146. 


Burr, C. B., Presidential Address. The physician as a character in Fic- 


tion, I. 


Carlisle, Chester Lee, Maniacal conditions in young adults. With ab- 


stracts of cases, 469. 


Cerebral arteriosclerosis. The importance of its study to the practitioner 


of medicine, James B. Ayer, 331. 


Cerebral Topography at the section table, Clarence B. Farrar, 60. 
Cerebellar-vestibular syndrome, The, Isador H. Coriat, 3109. 
Clinical and pathological report of a case of Addison's disease with ter- 


minal mental symptoms, Harry W. Miller, 3009. 


CLINICAL PSYCHIATRY : 


Farrar, Clarence B., Clinical demonstrations, 75. 
Depressio affectus, 75. 
Depressio psychomotoria, 227. 
Melancholia vera. 


Condition of the heart in dements, Edward French, 499. 
Coriat, Isador H., The cerebellar-vestibular syndrome, 319. 
Copp, Owen, Further experience in family care of the insane in Massa- 


chustts, 361. 


CORRESPONDENCE: 


Letter from France, 543. 
Cottage system, Application of the, to the new hospital, G. A. Smith, 
505. 
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i Letter from Dr. Andrew W. Hoisholt concerning the California 

il earthquake, 131. 

t Dementia, The clinical aspects of paretic, with special reference to 

ii ¢ differential diagnosis, Irwin H. Neff, 493. 

Dementia, The history and use of the term, G. Alder Blumer, 337. 

Dementia paralytica, A study of the neurofibrils in, etc., Solomon C. 
Fuller, 415. 

Dementia precox the “new peril” in psychiatry, Is? J. T. W. a 
Rowe, 385. 
Dementia senilis, A study of the neurofibrils in, etc., Solomon C. e. 
Fuller, 415. 


Dements, Condition of the heart in, Edward French, 499. 4 
Family care, Further experience in, of the insane in Massachusetts, k 
Owen Copp, 361. 


Farrar, Clarence B., Cerebral topography at the section table, 60. 


Farrar, Clarence B., The embryonic pia, 295. M3 

French, Edward, Condition of the heart in dements, 499. i 
il Frost, Henry P., Hysterical insanity. Report of a case presenting a 
Ganser’s symptom-complex, 301. 
14 Fuller, Solomon C. A study of the neurofibrils in dementia paralytica, 4 
i" dementia senilis, chronic alcoholism, cerebral lues and microceph- a 
alic idiocy, 415. 
if Further experience in family care of the insane in Massachusetts, a 
Owen Copp, 361. 
HaAr-YEARLY SUMMARY: 

{ Alabama, 563. Mississippi, 573. : 
we California, 563. Missouri, 261. 4 
it Colorado, 565. Nebraska, 263, 573. i 
¥ Connecticut, 258, 566. New York, 263, 574. y 
it District of Columbia, 258, 566. North Carolina, 582. E | 
i | Georgia, 258. Ohio, 267, 582. q 
Mt Idaho, 568. Oregon, 268. 
Illinois, 258, 560. Pennsylvania, 268, 583. 
ag Indiana, 260, 569. Rhode Island, 584. 
Iowa, 560. Texas, 268, 585. 
Kansas, 570. Wisconsin, 269, 585. 
if Maine, 570. Canada, 586. 
ry Massachusetts, 571. Ontario, 270, 587. 
gt Michigan, 261, 572. Quebec, 270, 587. 
; | . Heart in dements, Condition of the, Edward French, 490. 
ye Hospital, Application of the cottage system to the new, G. A. Smith, 505. : 


an | Hospital, The training school in the insane, Edward B. Lane, 209. 

} Hysterical insanity. Report of a case presenting Ganser’s Symptom- 
complex, Henry P. Frost, 301. 
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Idiocy, microcephalic, A study of the neurofibrils in, etc., Solomon C, 
Fuller, 415. 

Insanity and suicide Charles W. Pilgrim, 349. 

Insanity, The unity of, H. A. Tomlinson, 155. 


Jones, Robert, Mental degradation the result of alcohol, 39. 


Lane, Edward B., The training school in the insane hospital, 209. 
Langdon, F. W., Paresis: A research contribution to its bacteriology, 167. 
Lues, cerebral, A study of the neurofibrils in, etc., Solomon C. Fuller, 415. 


With abstracts of cases, Chester 


Maniacal conditions in young adults. 
Lee Carlisle, 469. 

Memory, A case of loss of, Charles W. Burr, 377. 

Mental degradation the result of alcohol, Robert Jones, 309. 

Miller, Harry W., Clinical and pathological report of a case of Addison’s 

disease with terminal mental symptoms, 300. 


Neff, Irwin H., The clinical aspects of paretic dementia with special 
reference to differential diagnosis, 493. 
Notes AND COMMENT: 
After-care of the insane, 133. 
Annual meeting of the American Medico-Psychological Association, 
134, 558. 
A well-earned vacation, 253. 
British Medical Association, Psychological section, 139. 
Death of Dr. Moebius, 551. 
Death of Dr. Robert J. Preston, 257. 
Death of Dr. Roncati, 560. 
Honor to Dr. Chapin, 137. 
International Congress of Psychiatry, etc., 560. 
Joint meeting of the American and British Medico-Psychological 
Associations, 252. 
Karl Fiirstner, 138. 
Meeting of the British Medical Association in Toronto, 250. 
New Psychological Journal, 560. 
Nursing and nursing schools in hospitals for the insane, 254. 
Nurse, The male, George T. Tuttle, 191. 
Nurses, Night, for the insane, C. R. Woodson, 205. 
Nurses, Women on wards for men in hospitals for the insane, Charles 
R. Bancroft, 177. 
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Macdonald, Alexander E., 395. 


Pamphlets received, 153, 204, 413. 
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Paresis: A research contribution to its bacteriology, F. W. Langdon, 167. 
‘| Pia, The embryonic, Clarence B. Farrar, 295. 
i) i} Pilgrim, Charles W., Insanity and suicide, 349. 

' Presidential Address, The physician as a character in fiction, C. B. Burr, 1. 
PROCEEDINGS OF SOCIETIES: 

American Medico-Psychological Association, Proceedings of sixty- 

second annual meeting, 8s. 

British Medical Association, Psychological section, 241. 

The New York Psychiatrical Society, 537. - 
} Psychiatry and experimental psychology, R. S. Woodworth, 27. i 
; Psychology, Psychiatry and experimental, R. S. Woodworth, 27. 


Ricksher, Charles, A review of the mental symptoms accompanying apo- 


plexy, 55. 
ti Rowe, T. J. W., Is dementia precox the “new peril” in psychiatry? 385. 


; Smith, G. A., Application of the cottage system to the new hospital, 50s. “4 
Study, A, of the neurofibrils in dementia paralytica, dementia senilis, 4 
chronic alcoholism, cerebral lues and microcephalic idiocy, Solomon 
C. Fuller, 415. 

Suicide, Insanity and, Charles W. Pilgrim, 349. 


Topography, Cerebral at section table, Clarence B. Farrar, 609. 
Training school in the insane hospital, Edward B. Lane, 209. 


Tomlinson, H. A., The unity of insanity, 155. 
: Tuttle, George T., The male nurse, 191. 


Woodson, C. R., Night nurses for the insane, 205. .. 
Woodworth, R. S., Psychiatry and experimental psychology, 27. 4 
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Illustrations of the Effect of the Earth-quake of April, 1906, at the State 
Hospital, Agnew, California— 
Plates I-IV, 132. 
Bacillus Paralyticans—Illustrating “ Paresis: A Research Contribution to 
its Bacteriology "— 
Plate v, 176. 
The Embryonic Pia— 
Plates VI, VII, VIII, IX, 300. 
The Neurofibrils in Dementia Paralytica, Dementia Senilis, Chronic Alco- 
holism, Cerebral Lues, and Microcephalic Idiocy— 
Plates x to xx inclusive, 468. 
Application of the Cottage System to the New Hospital— 
Plates XXII, XXIV, XXv, 506, 508, 510. 
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